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dictum of an interested party—The Baking Powder Trust? Decidedly, yes. 


The medical profession everywhere is concerned with the welfare of the 
public, and will welcome a discontinuance of the misleading advertisements 
that have so long attempted to create the belief that cream of tartar baking 
powders only were pure and wholesome. 


The conclusion of the Remsen Board, has now, for once and for all, put an 
end to these foolish claims, declaring not merely as opinions, but based 
upon conscientious experimentation made on human beings by men of 
scientific attainment, that alum is neither injurious nor unwholesome as an. 
ingredient in baking powder. 


*Complete copy (professional paper) may be procured from the Superintendent of Docu- 
ments Government Printing Office, Washington, D. C., at five cents per copy. Every 
physician should be in possession of this report. 
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The Diagnosis of Gastric Ulcer by the 
Roentgen-Ray. 


R. D. CARMAN, M. D., Mayo Clinic, Roches- 
ter, Minn. 


Read before Kansas Medical Society, Kansas City, Kan., 
May, 1915. 


While it cannot be contended that the 
Roentgen-ray is absolutely perfect in the 
diagnosis of gastric ulcer, its percentage 
of accuracy is greater than is generally 
supposed and considerably exceeds that 
of ordinary clinical methods. Besides, it 
is much more satisfactory and convincing 
to see the shadow of the ulcer itself rather 
than to depend upon the conclusions 
drawn from an always doubtful anamnesis. 

I should say roughly that five-sixths 
of the ulcers of the stomach show distinct 
roentgenologic indications of gastric path- 
ology and that in a majority of these the 
roentgen signs are pathognomonic of ulcer. 

Since the days when Hemmeter tried 
to demonstrate the presence of gastric 
ulcer by the adherence of a fleck of bis- 
muth to the ulcer-crater, the roentgenol- 
ogy of this condition has been advanced 
to a more substantial footrag. Among 
those to whom we are deeply indebted for 
this progress should be mentioned Rieder, 
Holzknecht and his devoted pupils Haudek, 
Faulhaber, and Reiche; for these men 
established the facts which are now in 
constant application. 

Though the principles remain the same, 
each radiographer has his own favorite 
technic for the roentgen examination of 
the stomach. A modification of Haudek’s 
double-meal method is employed in our 


clinic, and the roentgenology of gastric 
ulcer will be discussed briefly from that 
standpoint. Six hours prior to the ex- 
amination the patient is given four ounces 
of well-cooked breakfast cereal contain- 
ing two ounces of barium sulphate. This 
is an arbitrary but practical test of gas- 
tric motility. At the screen inspection 
is determined first of all whether a resi- 
due remains from this meal.. Then the 
patient is given barium water, a very 
fluid mixture which will enter small crev- 
ices and can usually be driven through 
the pylorus, thus visualizing the ring and 
the duodenum. This is followed by a 
thicker emulsion of barium in_ potato- 
starch-pap sufficient in quantity, as a 
rule, to fill the stomach. The examina- 
tion is both fluoroscopic and skiagraphic, 
neither being used to the exclusion of the 
other. The peculiar advantages of each 
have been abundantly set forth in the lit- 
erature and require no additional em- 
phasis here. The patient is'screened and 
plated in both the standing and recum- 
bent positions, for reasons that will ap- 
pear hereafter. 

By the combined method one is able to 
obtain within a minimum of time in- 
formation not only with regard to the 
gastric outline and position, but also the 
stomach’s motility, mobility, peristalsis 
and behavior to palpation. 

The principal factors affecting the 
roentgenologic demonstrability of gastric 
ulcers are their size, depth and situation. 
The ulcers which can be demonstrated by 
the roentgen-ray may be divided into the 
following classes: 
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1. Minute, shallow erosions and slit-like 
ulcers. 

2. Penetrating or callous ulcers with 
relatively deep craters and containing 
more or less scar tissue. — 

3. Perforating ulcers, with or without 
accessory cavity-production. 

4. Saddle ulcers of the lesser curvature. 

5. Multiple ulcers. 

6. Carcinomatous ulcers. 


Of these six varieties the first,—the 
small, shallow, mucous erosion,—is most 
difficult to detect. It may be either a 
superficial denudation or a minute slit 
in the mucosa incapable of holding enough 
barium to affect the gastric outline at 
. that point. Unless accompanied by re- 
flex manifestations, its presence will 
scarcely be suspected, much less positively 
determined. 

Penetrating ulcers which have exca- 
vated the gastric wall rather deeply or 
have callous, thickened margins, produce 
a definite crater which can be visualized 
with more or less facility according to its 
size and location. By the perforation 
of an ulcer and a continuation of the de- 
structive process into adjacent tissue, 
commonly the liver or pancreas, an ac- 
cessory cavity may be formed. By reason 
of their size and extra-gastric situation 
they rarely escape discovery by the 
roentgen-ray. Perforation can occur 
without the production of an accessory 
pocket, for the breach may be sealed by 
omentum or otherwise. In this event it 
cannot be distinguished from a penetrat- 
ing ulcer. 

Saddle ulcers of the lesser curvature are 
far less frequent than the ordinary pene- 
trating or callous ulcers. They are char- 
acterized by an extensive but rather shal- 
low erosion. However, in one case that 
I have seen there was considerable irreg- 
ularity of the gastric contour at the site 
of the ulcer. This could not be differen- 
tiated from the filling defect of a car- 
cinoma and the case was diagnosed simply 
as a lesion of the stomach. In another 
case there was a broad but superficial 
bulging corresponding to the ulcer-crater. 
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The bulging was so slight and gradual that 
it was not noted at the screen examina- 
tion and was found only by a careful in- 
spection of serial plates made in the prone 
position. 

Multiple ulcers are sometimes recogniz- 
able by the production of two or more 
demonstrable ulcer-craters, provided they 
are sufficiently deep. It is obvious, how- 
ever, that all multiple ulcers are not of 
the penetrating type and hence do not 
always produce multiple craters which 
can be visualized. 

Ulcers which are carcinomatous, either 
primarily or secondarily, often show roent- 
genologic signs which are not different 
from those of simple ulcer. In many 
such cases only the microscope can estab- 
lish the fact of malignancy. However, an 
extremely large ulcer-crater is very like- 
ly to be carcinomatous. 

It can be readily understood that the 
situation of an ulcer may materially af- 
fect the chance of its discovery by the 
roentgen-ray. Ulcers on the lesser curva- 
ture and posterior wall, where they are 
common, and those on the greater curva- 
ture, where they are rare, can be found 
with greater ease. Ulcers on the anterior 
wall are very uncommon. Ulcers involv- 
ing the pyloric segment of the stomach 
and those high up in the cardia are more 
difficult to find, for the reason that the 
contours of these regions often cannot be 
seen to advantage either on the screen 
or plate. 

The roentgen signs of gastric ulcer vary 
all the way from definite and positive in- 
dications of the lesion to phenomena which 
merely arouse suspicion of the condition 
and, except in a frankly typical case, a 
correct interpretation will depend largely 
upon the personal equation of the ob- 
server. In the doubtful cases a careful 
correlation with the clinical findings may 
give valuable aid. 


Classifying the roentgenologic signs in 
the order of their indicative value, I 
should divide them into: 

1. Direct. 

2. Indirect. 


| 
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3. Auxiliary. 

I. THE DIRECT SIGNS OF ULCERS. 

The only direct roentgenologic signs of 
gastric ulcers upon which a positive diag- 
nosis can be made are: (a) The niche, 
that is to say, the visualized crater of 
a penetrating ulcer; and, (b) the acces- 
sory pocket of perforating ulcer. The 
niche shows as a bud-like projection from 
the barium-filled stomach, varying in size 
and shape. It lies wholly within theg as- 
tric wall and can be moved with the 
stomach by palpation. Being continuous 
with the gastric cavity, it fills and empties 
‘simultaneously with the latter, and con- 
tains no occluded gas. 

Sometimes the niche is so minute that 
painstaking scrutiny is necessary to find 
it. When situated on the lesser curvature 
of the pars media, as it is rather common- 
ly, or on the greater curvature, where it is 
found exceptionaly, it can be seen in the 
antero-posterior view. In many instances 
it is on the posterior wall of the vertical 
portion of the stomach, and occasionally 
on the anterior wall. Here an oblique 


view is necessary to discover it, and this . 


view should never be omitted in gastric 
examinations. Ulcers in the pyloric por- 
tion of the stomach are most often sit- 
uated upon the posterior wall where a 
niche can hardly be seen, but in one or 
two instances I have seen a niche on the 
lesser curvature of this region. Generally 
speaking, pyloric and pre-pyloric ulcers 
rarely give characteristic radiologic signs, 
though there may be some irregularity of 
contour or a six-hour retention. 

If high up in the cardia, a niche may 
escape observation by incomplete filling 
of the stomach. For this reason the 
barium contents should always be forced 
upward by palpation during the upright 
screen examination, and the patient should 
also be screened and plated in the re- 
cumbent position. 

A niche is not often imitated by other 
conditions. Occasionaly two peristaltic 


waves close together on the lesser curva- 
ture may have a slight bulge between 
them somewhat like a niche but as this 


269 


projection travels onward, while the niche 
remains stationary, distinction is not dif- 
ficult. Now and then a small mass of 
barium in the -intestine near the stomach 
may resemble a niche, but palpation will 
usualy show that it is separate from the 
stomach. 

The accessory pocket resulting from 
perforation of an ulcer and excavation of 
adjacent tissues can hardly be overlooked 
when filled with barium. High-seated 
ulcers of the lesser curvature tend to per- 
forate into the liver. Those of lover sit- 
uation and on the posterior wall may per- 
forate against the pancreas. Cases of per- 
foration into the spleen have been seen 
occasionally. The pocket may range in 
diameter from one to three or four centi- 
meters and may be spherical or irrigular 
in outline. It lies outside the visualized 
gastric lumen and its canal of communi- 
cation with the latter cannot always be 
made out. Usually, the contents of the 
cavity are arranged in successive hori- 
zontal layers of barium, fluid and gas, 
the same as in the stomach. Barium may 
remain in the pocket after the stomach is 
empty. Organic hour-glass is a common 
accompaniment of perforating ulcer. 

II. THE INDIRECT SIGNS OF ULCER. 

Intermediate in importance between the . 
signs of ulcer which are pathognomonic 
and those which are only suggestive, I 
should rank two signs, namely, (a) the 
incisura,sand (b) hour-glass stomach. 

The incisura is a localized indrawing of 
the gastric wall opposite to and in the 
plane of an ulcer or its scar, due probably 
to a spasm of the circular muscle-fibers. 
While, theoretically, an incisura might oc- 
cur in any part of the stomach and be 
seen on either curvature, I have seen this 
phenomenon only on the greater curva- 
ture, most often in the upper two-thirds 
of the stomach but occasionally in the 
pyloric portion. Incisure differ greatly 
in depth; they may almost segment the 
stomach or only slightly indent its wall. 
Usually smooth like the outline of a fin- 
ger, they may sometimes be a trifle 
ragged. They are not hard to recognize, 
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as a rule, although their borders may 
sometimes overlap in the filled stomach 
and from certain points of view; hence 
the stomach should be watched during 
the filling process and at different angles, 
using gentle palpatory pressure over sus- 
picious areas. An incisura in the fluid 
zone above the opaque meal may not be 
observed unless the barium is pressed up- 
ward. Such an incisura will show only 
on plates made with the patient recum- 
bent. Multiple ulcers may give rise to 
multiple incisurae. If near each other the 
incisurae may merge into an irregular, 
broad indentation, the nature of which 
may not be apparent unless two or more 
niches are also seen. Since the scar of an 
ulcer as well as an active lesion may give 
rise to an incisura, this sign is hardly a 
sufficient warrant for operative inter- 
ference unless supported by clinical evi- 
dence of an active process. 


Pathologic incisurae must be distin- 
guished from the normal indentations at 
the incisura angularis and the incisura 
cardiaca. The incisura anguiaris is the 


deep depression in the angle of the lesser — 


curvature. The incisura cardiaca is a 
shallow depression on the greater curva- 
ture at the juncture of the pars cardiaca 
and the pars media. Strong retraction of 
the abdominal wall some times causes a 
wide, shallow incurvation of the greater 
curvature just below the left costal arch. 
By forcing the lower pole of the stomach 
directly upward this depression can be 
deepened and narrowed into the semblance 
of an incisura. 
tions of true incisurae are those produced 
by adhesion bands and by spasm. In one 
case, and fortunately only one, I have 
seen an adhesion band produce a deep and 
constant incisura-like indentation. Spas- 
modic incisurae are relatively common. 
Sometimes they are of the traveling type. 
progressing toward the pylorus like a per- 
istaltic wave and recognizable by this fact. 
Again they may be intermittent, appear- 
ing and disappearing, but always at the 
same place. It has been suggested but 
not proved that these latter may be caused 


The most deceptive imita-. 
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by small, shallow ulcers. Finally, a pure- 
ly spasmodic incisura occurring as a re- 
flex from extrinsic conditions may be 
permanent and stationary during the pe- 
riod of examination.. In order to make 
the distinction between this and a gen- 
uine incisura I am accustomed to pre- 
scribe the tincture of belladonna in fif- 
teen-drop doses, t.i.d., for two or three 
days and then re-examine. A true in- 
cisura will nearly always withstand this 
drug, while the spasmodic incisura will 
practically always disappear. The test is 
not absolute but is very efficient. 

In this connection it may be well io 
remember that ulcer itself may give rise 
to spastic manifestations other than the 
incisura. In many cases of ulcer in the 
pyloric segment this portion of the stom. 
ach will’ be seen both on the screen and 
plate to be vaguely outlined and apparent- 
ly not completely filled. It may even re- 
semble the filling defect of a carcinoma. 
That this appearance is due to reflex 
spasm from the ulcer there can be little 
doubt. 

The hour-glass stomach of ulcer may re- 
sult either from incomplete segmentation 
by an incisura or from constriction by 
the adhesion bands of a perforating ulcer. 
The former, being of a spasmodic nature, 
may not be found at operation because of 
relaxation by the anesthetic, while an 
organic hour-glass due to perforation with 
adhesions is, of course, persistent. In both 
forms the canal joining the two chambers 
is commonly short and near the lesser 
curvature, giving the stomach a B-shape. 
The hour-glass sometimes seen in car- 
cinoma usually has a longer and more 
centrally placed, irregular canal uniting 
the two segments, resulting in an X-shape. 
The hour-glass of ulcer may be imitated 
by that of spasm from an extrinsic reflex 
and therefore, unless accompanied bv 
pathognomonic signs of ulcer or cancer, 
should be tested by the administration of 
belladonna and a second examination. 


III. THE AUXILIARY SIGNS OF ULCER. 


There are several contributory indica- 
tions of gastric ulcer which have varying 
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degrees of weight according to their asso- 
ciation with each other, or with the more 
definite signs above-mentioned. These 
auxiliary signs are simply more or less in- 
dicative of gastric pathology; they are the 
small changes which sometimes help to 
make up the sum total. Included among 
them are: * 

a. Residue in the stomach from the 
, six-hour meal. 

b. Lessened mobility. 

c. Localized pressure-tender point. 

d. Delayed opening of the pylorus. 

e. Acute fish-hook or snail-form of the 
stomach. 

f. Gastric hypotonus. 

g. Evidcene of hypersecretion. 

h. Antiperistalsis. 


Between 40 and 50 per cent of the cases 
with gastric ulcer will show a retention 
from the six-hour meal. Obviously, re- 
tention may be due to many other causes 
both organic and functional but, if ob- 
structive carcinoma can be excluded, the 
presence of a residue should stimulate a 
careful search for the direct signs of ulcer. 
This retention may occur not only with 
ulcers at the pylorus, producing organic 
stenosis, but also with ulcers far away 
from the pylorus, in which event the resi- 
due may be attributed to pylorospasm or 
to interference with gastric motility 
through the vagi. 

Perforating ulcer may give rise to ad- 
hesions with evident local fixation or les- 
sened mobility; but lessened mobility may 
also result from rigidity of the abdominal 
wall or high situation of the stomach. 

The elicitation of a circumscribed tender 
point in the gastric area may aid some- 
what if other signs are also present; for 
example, if the tender point is opposite 
an incisura. It must be remembered that 
most persons are more or less sensitive 
to epigastric pressure. 


The initial clearance through the 


pylorus is sometimes scant or absent in 
gastric ulcer because of pyloric hyper- 
tonus or spasticity; but, almost as often, 
the early flow through the pylorus is free, 
even copious. 


Either phenomenon may be 
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seen in various other conditions. 

Sear-contraction of an uléer on the 
lesser curvature sometimes produces an 
acutely flexed or snail-form of stomach. 
However, any stomach of eccentric shape 
is open to suspicion. 

Gastric hypotonus, as shown by an evi- 
dent relaxation of the stomach and set- 
tling down of the opaque meal to the lower 
pole, often accompanies gastric ulcer but 
it is frequently seen without any lesion 
in women and asthenic males. Hyperse- 
cretion, as manifested by an abnormally 
broad fluid layer above the opaque meal, 
may sometimes be noted. It is not an 
invariable associate of gastric ulcer and it 
may occur in other conditions. 


The antiperistalsis sometimes observed 
in cases of ulcer is not different from 
that noted with numerous other lesions al- 
though it is excellent evidence of grave 
pathology. Gastric ulcer so often mani- 
fests only the indirect or auxiliary signs 
that an appreciation of their exact worth 
would be highly desirable. Unfortunately, 
these signs vary so much in their frank- 
ness, and are found in so many different 
combinations that it is well nigh impossi- 
ble to give any accurate estimation of 
their value; but the- practical question 
with which we are concerned is this: Do 
the roentgenologic signs indicate the pres- 
ence of a lesion? The ultimate refined 
diagnosis is a secondary matter. 

As seen by the roentgen-ray there are 
three varieties of stomach, the normal, the 
reflex and the pathologic. A stomach 
which clears itself of the barium meal 
within six hours, is of average size, mobil- 
ity, flexibility and tone, shows ordinary 
peristaltic activity and has no deformity 
of contour must be considered normal 
from the roentgenologic standpoint. Ad- 
mittedly, these conditions do not rigidly 
exclude the possible presence of a small, 
shallow erosion, but the chance of this 
sort of error is rather small. The great- 
est difficulty is in distinguishing between 
the stomach which is reflexty affected by 
extrinsic conditions and the stomach 
which is pathologically altered. The in- 
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cisura, the hour-glass stomach and other 
local spasms which arise from ulcer are 
often exactly simulated by gastro spasm 
arising from conditions outside the stom- 
ach. The gastrospasm sometimes seen on 
the operating table is practically always 
circumscribed and transitory. The gas- 
trospasm seen on the screen is generally 
more extensive and more continuous. If 
an antispasmodic, belladonna, for exam- 
ple, is given and the spasm persists upon 
re-examination, the presumption is strong 
that it originates from a lesion of the 
stomach itself. Atropine given hypoder- 
mically has not been as effective in our 
hands as the tincture of belladonna by 
mouth. Fright seems frequently to be an 
element in gastrospasm and the use of 
the hypodermic syringe rather increases 
the patient’s apprehension. 

The occurrence of a six-hour residue is 
occasionally also due‘to reflex pylorospasm 
from causes outside the stomach, such as 
disease of the gall-bladder, but nine times 
out of ten it means serious pathology in 
the stomach or just beyond, especially if 
associated with antiperistalsis. 

Our first task, therefore, is to exclude 
the normal-appearing stomachs, then the 
reflex stomachs, leaving only those in 
which we can feel quite sure that a lesion 
of some sort exists. How much farther 
we can carry the diagnosis as to gastric 
ulcer when neither niche nor pocket can 


be seen depends largely upon the particu-~ 


lar experience of the observer. For ex- 
ample, I might hazard a diagnosis of ulcer 
upon a permanent incisura alone; but if it 
corresponded to a local tender point, or 
if the stomach also showed retention after 
six hours, I should feel greater certainty. 


The coexistence of gastric and duodenal 
ulcers is a possibility always to be kept in 
mind. I have seen perhaps a score of 
cases in which this occurred. If, then, 
the presence of a gastric ulcer can be 
established by the roentgen-ray, the ex- 
aminer should not be content with this 
finding alone but should always investi- 
gate the duodenum. 

Last, but not least, the roentgenologist 
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cannot afford wholly to ignore the clini- 
cal aspects of a case and by considering 
the clinical data in connection with his 
own, or by personal conference with the 
clinician, errors will often be avoided and 
solutions often found in very puzzling 
conditions. 
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The Surgical Treatment of Chronic 
Ulcers of the Stomach. 


EK. H. BECKMAN, M. D., Mayo Clinic, 
Rochester, Minn. 


Read before Kansas Medical Society, Kansas City, Kan., 
May, 1915. 


In any consideration of the surgical 
treatment of ulcers of the stomach a sharp 
differentiation must be made between the 
small acute mucous ulcers and the large 
chronic infiltrating ulcers. The former are 
always small, often multiple, have a 
punched-out appearance with little or no 
destruction of any of the tissues except the 
mucosa. They are always acute and have 
a great tendency to heal spontaneously. 
These are the ulcers that form so quickly 
after the absorption of various toxines by 
the body. A chronic ulcer is almost in- 
variably single (96 per cent), of consider- 
able size and accompanied by destruction 
of all the tissues down to the muscle of the 
stomach. The base is smooth, composed 
of connective tissue and muscle, and lacks 
the mucous membrane and submucous tis- 
sues. The edges of the ulcer are thickened, 
infiltrated and often overhanging. There 
is always a considerable area of inflam- 
matory reaction about the edges of such 
an ulcer as if nature was putting forth a 
marked effort in an attempt at healing. 
It may be possible that some of these 
chronic ulcers heal spontaneously but this 
must be exceedingly rare and almost never 
occurs unless perforation takes place. More 
than 90 per cent of these chronic ulcers 
occur along the lesser curvature of the 
stomach, less than 6 per cent are multiple, 
and more than half are situated near the 
pyloric end of the stomach (Rodman).! 
This percentage is probably too high. 

In considering the surgical treatment of 
chronic ulcers of the stomach, it should be 
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taken into account that these patients do 
not often come to the surgeon early. In a 
series of 140 gastric ulcers without food re- 
tention reported by Smithies ° 54 per cent 
of the patients had complained of disorders 
- of digestion from 5 to 20 years before 
operation, while only 21 per cent had been 
ill less than 5 years. This certainly can 
not be regarded as a hasty resort to 
surgical relief. It must be remem- 
bered that with ulcers of this type the pa- 
tient is in considerable danger without 
operation. In addition to the patient’s pri- 
mary illness and incapacity from the ulcer 
itself, the danger of secondary complica- 
tions such as hemorrhage, perforation and 
the possibility of malignant degeneration 
is exceedingly great. In Smithies’s series, 
hemorrhage occurred in 40 per cent, while 
perforation, acute, subacute or chronic, oc- 
curred in 36.4 per cent. In Graham’s * se- 
ries of 249 gastric ulcers, 23 per cent had 
hemorrhage before operation. It is im- 


possible to tell what percentage of such 


ulcers become malignant but, in a series of 
carcinomas of the stomach removed at 
operation and reported by Wilson, * it 
was definitely demonstrated that more 
than 50 per cent of the carcinomas had 
developed on a previous ulcer. In 1909, 
Wilson * reported a study of 19 excised 
gastric ulcers in which he showed ques- 
tionable early malignancy in the margins. 
Their malignancy was doubted by some 
well known pathologists, yet Wilson * 
showed five years later that four of these 
patients had died of cancer of the stomach. 
The more familiar pathologists become 
with the diagnosis of ulcer and cancer 
of the stomach, the more evidence there is 
to show that carcinomatous degeneration 
in the edges of chronic ulcers is a very 
common occurence. 


Excision. Other factors being equal, 
excision of chronic ulcers is the operation 
- of choice, since this at once relieves the 
entire diseased area of the stomach and 
reduces to a minimum the dangers of 
hemorrhage, perforation and malignancy. 
It would seem that surgeons must give 
some good reason for not performing this 
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operation in every case. The excision of 
a large ulcer, especially when situated on 
the lesser curvature, often makes consid- 
erable deformity in the stomach. Ex- 
cision of an ulcer near the cardia is dif- 
ficult and often exceedingly dangerous. 
If near the pylorus, the resulting deform- 
ity may produce obstruction of greater 
or less degree. Wide excision of an ulcer 
on the lesser curvature is also attended 
with considerable risk. The nerves sup- 
plying the stomach come into its walls 
mostly along the lesser curvature. A wide 
excision at this point interferes with the 
muscular function of the stomach to such 
a degree as to cause a high mortality. The 
late functional results are also likely to 
be unsatisfactory. It is, therefore, neces- 
sary in most cases to combine a gastroen- 
terostomy with the excision to secure the 
best permanent result. Ulcers in the 
greater curvature of the stomach, unless 
situated near the pylorus, are best treated 
by a simple excision and suture. 

Perforating ulcers on the posterior wall 
of the stomach are often very difficult to 
care for on account of the adhesions which 
have taken place. It is sometimes not ad- 
visable to loosen all these adhesions be-- 
cause of the serious bleeding that may 
occur and the poor condition of the tis- 
sues surrounding the ulcer. In this case 
a transgastric excision of the ulcer is often 
a serviceable procedure. An opening is 
made in the anterior wall of the stomach 
through which the ulcer on the posterior 
wall is exposed. Excision and suture or 
excision by the Balfour ® cautery method 
is then performed. The opening in the 
anterior wall of the stomach is sutured 
in the ordinary manner. 

Balfour ° has recently reported a method 
by which the ulcer-bearing area may 
be destroyed without doing a wide ex- 
cision. His method is to free the omen- 
tum and adhesions about the ulcer expos- 
ing it as-well as possible, then with a 
Paquelin cautery burning out the base of 
the ulcer, perforating the entire wall of 
the stomach. The aperture remaining can 
then be sutured and the suture-line coy- 
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ered with the omentum. This allows a 
quick and safe method of treating certain 
ulcers that could only be excised with a 
great deal of risk to the patient. It ac- 
complishes exactly what a perforation does 
in that it destroys the thick connective 
tissue base and allows the mucous mem- 
brane edges again to come in contact. We 
have used this method in a great many 
cases of ulcer of the stomach and in some 
of the smaller duodenal ulcers with a 
great deal of satisfaction. A_ possible 
objection to the method is that the heat 
‘causes a slough which delays healing. 
Healing must be by secondary intention 
rather than primary union. 


Resection. If the ulcer is near the py- 
lorus, resection of the pyloric end of the 
stomach is often the safest operation since 
it removes the entire ulcer-bearing area 
and at the same time combines the good 
features of a gastroenterostomy. Such re- 
section may be done in one of three ways: 

First. Resection in continuity with 
suture of the two free ends of the stomach 
without gastroenterostomy. This opera- 
tion is often a serviceable one if the ulcer 
is situated near the center of the body 

‘of the stomach or some little distance 
from the pylorus. The results following 
its use have been very satisfactory..: 

Second. Resection of a portion of the 
stomach, closure of the pylorus and gas- 
troenterostomy. This is a very servicea- 
ble operation if the ulcers are situated 
well away from the pylorus or are multi- 
ple and it is often a necessary operation 
in perforating ulcers located on the pos- 
terior wall of the stomach in which there 
are a great many adhesions binding the 
wall of the stomach to the pancreas 
and adjacent structures. In our hands re- 
section of a portion of the stomach has 
been attended with less mortality than the 
wide excision of ulcers situated on the 
lesser curvature without  gastroenter- 
ostomy. 

Third. Resection of the stomach with 
suture of the free end of the stomach into 
the first portion of the jejunum (polya) * 
This operation is particularly useful in all 
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resections of the pyloric third of the 
stomach. It has all the advantages of 
the ordinary resection and gastroenteros- 
tomy with the added advantage that it 
can be performed with less manipula- 
tion and in less time than the ordinary 
type of resection. We have not yet dis- 
covered any great disadvantages to its 
use and believe that it will become more 
popular as time proceeds. 


Gastroenterostomy. studying the 
physiology of the stomach one becomes 
convinced that a prominent feature in all 
chronic ulcers of the stomach either with 
or without obstruction is hypersecretion. 
Hypersecretion should be differentiated 
from hyperacidity. On the one hand, 
hyperacidity may be one of the causative 
factors of ulcers, while from our present 
knowledge we believe that hypersecre- 
tion is one of the results. We know that 
in other mucous surfaces in the body any 
irritation such as_ bacterial infection, 
chemical or mechanical irritation pro- 
duces an abundant secretion of mucous. 
As illustrations we have the increased 
nasal secretions in the ordinary colds, the 
increase in mucus in colitis and leuk- 
orrhoea in infections of the uterus and 
vagina. It is reasonable to suppose that 
the constant irritation in ulcer, bacterial 
and chemical as well as mechanical, have 
the same effect in the stomach. At least 
this hypersecretion seems to be one of 
the causes of discomfort, and is thought 
by some observers when mixed with the 
acids of the gastric juice to continue the 
irritation and interfere with healing. 
Vomiting relieves this hypersecretion and 
many patients induce vomiting in order 
to obtain relief. The physician secures 
the same relief for his patient by lavage. 
Retention of hypersecretion is not due en- 
tirely to mechanical obstruction at the 
pylorus but is often due to spasm of the 
pylorus when the pyloric ring is patent. 
As long as this hypersecretion, which is 
hyperacid as well, remains in the stomach, 
the irritation and spasm continue. This 
seems to be one of the principal factors in 
the prevention of healing in ulcers. Gas- 
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troenterostomy without excision permits 
this hypersecretion to leave the stomach 
and thus in most instances relieves the 
symptoms if not actually relieving the 
pathologic condition. Gastroenterostomy 
with excision has the same value with the 
added benefit of -removing the diseased 
portion of the stomach. Gastroenterostomy 
undoubtedly changes the physiologic con- 
dition of the stomach to a certain extent 
and prevents a recurrence of the condition 
of hypersecretion and hyperacidity pre- 
viously mentioned. Therefore, when a 
gastroenterostomy is performed, as Sippy * 
so aptly puts it, the patient in addition 
to being relieved carries with him a 
permanent antidote against recurrence of 
his disease. 


A great many observers believe that 
hyperacidity is one of the causative fac- 
tors in the production of ulcer. According 
to Patterson’s ® observations on the acidity 
of the storhnach before and after gastroen- 
terostomy, the total acidity after a gas- 
troenterostomy is reduced 30 per cent. 
He also shows that bile and pancreatic 
secretions were present in the stomach 
in 73 per cent of his cases after gas- 
troenterostomy had been performed. He 
therefore believes that the chlorides in 
the bile and pancreatic juice neutralize 
a part of the acids in the stomach and 
account for the reduction in acidity. His 
observations show that the total ‘acids are 
always reduced even if the free hydro- 
chloric acid is not. If his observation is 
true, a gastroenterostomy should be per- 


formed in order to prevent a recurrence of p 


the high acid content which is present so 
often in ulcer cases. A gastroenterostomy 
also allows the increased quantity of 
mucus to escape from the stomach. This 
mucus is indigestible and when mixed 
with the acids becomes irritating instead 
of protective. In addition Kocher 1° and 
Paterson ® believe that carcinoma develops 
on ulcer in less than three per cent of 
cases after a _ gastroenterostomy for 
chronic ulcer has been performed. If 
these observations are correct, it seems 
to be quite essential that a gastroenter- 
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ostomy should be performed in every case 
of chronic ulcer of the stomach whether or 
not they are excised. It has been stated 
that with a patent pylorus it is useless to 
perform a_ gastroenterostomy because 
nature will not maintain two openings in 
the stomach and the artificial mouth will 
close. Hartman !? has performed experi- 
ments on animals, as well as making ob- 
servations on men, which seem to show 
that if a gastroenterostomy is properly 
made and there is a new opening in the 
pyloric end of the stomach, the new 
mouth does not close. He was able to 
trace but forty-five cases in the litera- 
ture in which obliteration of the new 
mouth had occurred. Seven of these were 
due to ulcer and contraction at the gas- 
trojejunal mouth, 23 were button anas- 
tomoses, and in three the Roux or 


Y-shaped gastroenterostomy had been per- 
formed. Hartmann believes that the fundus 
of the stomach is the retaining end and 
states that in observations made on the 
strength of the contractions in the fundus 
the pressure was from 5 to 10 mm. of 
mercury, while the pressure in the pyloric 
end of the stomach taken under the same 
conditions was from 40 to 80 mm. of mer- 
cury. He, therefore, concludes that the 
pylorus is the normal emptying part of 
the stomach and that, if a gastroenteros- 
tomy is placed on the pyloric end of the 
stomach, there is little or no tendency for 
it to close whether the pylorus is blocked 
or not. Our observations coincide with 
Hartmann’s that in a properly performed 
gastroenterostomy placed on the pyloric 
end of the stomach there is little or no 
tendency for the new mouth to close. We 
also believe that blockage of the pylorus 
is not necessary for the relief of the 
patient but that it is advisable in large 
ulcers about the pylorus with impending 
perforation. Hartmann made observations 
on 19 patients from 1 to 11 years after 
gastroenterostomy had been performed. 
Ali these patients were without obstruc- 
tion before operation and had no demon- 
strable stenosis of the pylorus at oper- 
ation. Eleven times all the food passed 
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through the anastomosis, seven times the 
food passed through both the pylorous 
and the new opening and only once did 
everything pass through the pylorus. 
Hartmann believes that a fluoroscopic ex- 
amination is necessary to determine where 
the food leaves the stomach and that a 
plate may be absolutely misleading, his 
idea being that the plate may show bis- 
muth in the small intestine which is cov- 
ered by the stomach and that it may 
be inferred that this food left the stomacn 
by the pylorus when in fact it left by the 
new mouth. 
«.HHour-Glass Stomach. The hour-glass 
stomach produced by large contracting 
ulcers is always a difficult condition to 
handle. No general rules for treatment 
can be made. Each case must be cared 
for individually by performing an oper- 
ation which best relieves the particular 
deformity present. A resection is some- 
times necessary. A gastro-gastrostomy is 
often the best and safest operation. A 
gastroenterostomy will sometimes suffice. 
A plastic operation of the Heinecke- 
Miculicz type can sometimes be utilized. 
Often a combination of one or more of 
these procedures is imperative. 
Jejunostomy. Occasionally a stomach 
is encountered with such extensive ulcer- 
ation and such extensive thickening of the 
walls that any operation on the stomach 
is exceedingly dangerous on account of 
the possibility of perforation. In such 
cases a jejunostomy may be necessary. 
This can be performed by one of the well- 


known methods such as the Kader, the 


Senn, or the Witzel. Feeding through 
this jejunostomy may be continued for 
months if necessary allowing the stomach 
to remain absolutely at rest until it is in 
a condition to either again take up its 
normal function or allow an operation on 
its walls to be performed with safety. 
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The Treatment of Syphilogenous Dis- 
eases of the Nervous System With 
Salvarsanized Serum. 

PHILIP B. Matz, M. D., Leavenworth, Kan. 


Read before Kansas Medical Society, Kansas City, Kan., 
May, 1915 


The treatment of syphilis of the ner- 
vous system in the past has been very un- 
satisfactory. The cures were few, and the 


' outlock was very bad until Swift and Ellis 


devised a method of treating such cases 
by injecting salvarsanized serum into the 
spinal canal. This opened a new and 
promising era in neurological therapeusis, 
which has stimulated further investigation 
with satisfactory results thus far. 

It is a well-known fact that the ner- 
vous system is a very common site for 
spirochaetal growth and _ development. 
Why that should be, I am unable to say; 
nevertheless it is so. The probabilities 
are that there is an increased susceptibil- 
ity of the nervous system to syphilitic 
infection, and once this has begun it prog- 
resses slowly and insidiously, producing 
organic changes in the brain and cord, 
aided most likely by a low resistance to 
the infection. These organic changes re- 
ferred to are classified by Byrnes as fol- 
lows: 
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1. Syphilitic meningitis, both second- 
ary and tertiary. 

.2. Cerebro-spinal syphilis, such as men- 
ingo-myelitis, _gummatous infiltration, 
tabes and paresis. 

3. Cerebro-spinal syphilitic arteritis. 

So. that the spirochetes may attack the 
covering, the vasculature or the nerve tis- 
sue of the brain and cord. The infection 
may be so severe as to affect all three 
structures simultaneously. 

How soon after the development of the 
primary sore may the nervous system be- 
come involved? Authorities differ; Nauyn 
claims that infection of the brain or cord 
in the majority of cases takes place dur- 
ing the first year. Braus maintains that 
in fifty per cent of his cases the nervous 
system was involved within the first year. 
Fournier showed that some of his cases 
developed nerve syphilis within from three 
to six months. The concensus of opinion 
seems to be that involvement of the ner- 
vous system occurs a few months after 
the development of the primary sore, but 
that distinct symptoms may not be appar- 
ent for years after the contraction of the 
disease. 

It probably is of interest and impor- 
tance to know the percentage of syphilitics 
developing cerebro-spinal lues either tem- 
porarily or permanently. Here again in- 
vestigators differ. _Ravaut found abnor- 
mal changes in the spinal fluid of 70 per 
cent of those having secondary syphilis. 
Altman and Dreyfus put it at 80 per cent, 
and Gennerich claims to have found ab- 
normal inflammatory products in 90 per 
cent of cases of secondary syphilis. Hjel- 
mann has figures showing that only from 
fifteen to twenty-five per thousand of 
syphilitics develop organic changes of the 
brain or cord. Raumont found that of 
3,400 cases, 8 per cent developed lues of 
the nervous system. Fournier investi- 
gated over 4,000 cases of syphilis and dis- 
covered nervous manifestations in over 
1,000 of them, but only 416 showed in- 
volvement of the cerebro-spinal axis with 
more or less diffuse lesions. In other 
words about 10 per cent had luetic 
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changes of the nervous system. The in- 
vestigations of Mattauschek and Pilcz as 
to the course of the disease. in 4,134 of- 
ficers in the Austrian army, who had 
been infected between the years 1880 and 
1900, proved that 198 developed paresis 
and 113 tabes. Of the total number of 
tabetics 11.93 per cent developed paresis; 
8.18 per cent had optic atrophy. 132 of 
the officers suffered from cerebro-spinal 
lues, most frequently the endarteritic 
form, and 80 cases showed various psy- 
choses. The above facts prove conclusive- 
ly that in the past the treatment of this 
disease had been ineffective until the 
genius of Ehrlich discovered a specific, 
which it is to be hoped will result in more 
cures and fewer complications. 

The spinal fluid which comes in inti- 
mate contact with the nerve tissue and 
blood vessels of the cerebro-spinal system 
in the event of any luetic change, contains 
products of inflammation and degenera- 
tion. It is through the medium of this 
fluid that we are enabled to carry salvar- 
san to the remotest regions of the cerebro- 
spinal axis and in this way combat the 
spirochetes or their toxins. A study of 
this fluid will not only help us in the 
diagnosis of the nervous condition pres- 
ent, but we may be enabled to give a 
prognosis of the case. The latest investi- 
gations have shown that this fluid has a 
dual source, namely the choroid plexuses 
and the cerebral capillaries, and that it 
escapes largely by way of the longitudinal 
sinuses and also along the nerves. 


The products of luetic infection of the 
cerebro-spinal system are: 

1. A pleocytosis, that is an increase of 
the lymphocytes of the fluid; normally 
there being about 7 or 8 to the c.m.m. 

2. An increased globulin content, due 
probably to a greater transudation of the 
serum through the capillaries. 

3. A positive Wassermann reaction due 
to the syphilitic antibodies. 

Now what has been the effect of in- 
travenous injections of salvarsan upon 
syphilogenous diseases of the nervous sys- 
tem? It is rather difficult to draw con- 
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clusions just yet. The improvement noted 
by various investigators might have been 
temporary, especially in tabes and paresis. 
It is reasonable to suppose that, in syphilis 
of the brain or cord with organic changes 
other than gummatous, salvarsan will have 
little or no effect, except that it might 
inhibit the spread of the luetic infection 
by killing the spirochetes. For anyone to 
maintain that salvarsan will clear up the 
ataxia of tabes or an advanced optic 
atrophy, is preposterous, especially so 
after intravenous treatments; so that I 
would say, intravenous injections of sal- 
varsan may do good in early vr beginning 
cases of lues of the brain or cord, but 
when organic changes have formed it is 
practically worthless. 

What then can be done for those suf- 
fering from lues of the nervous system? 
If the spirochetes are present in the tis- 
sues we must try to get the salvarsan in 
contact with them. In that way only 
may we expect to kill them. Injecting 
the drug into the subarachnoid space and 
allowing it to get into intimate contact 
with the nerve cells is, I think, the only 
rational method. 


C. D. Camp showed that after as many 
as seventeen intravenous injections of sal- 
varsan, he was unable to detect a trace of 
the drug in the spinal fluid. Dandy and 
Blackfan demonstrated that there is a free 
passage of spinal fluid into the blood 
stream, but the reverse is not true, how- 
ever, for substances introduced intra- 
venously and intra-arterially do not enter 
the cerebro-spinal fluid. Tilney and Wool- 
sey, in their studies in vital staining, in- 
troduced solutions of trypan-blue_ sub- 
cutaneously, intra-arterially, intravenous- 
ly and intraspinally. By the first two 
methods they found the skin, thoracic and 
abdominal viscera stained readily, but 
the central nervous system on the other 
hand remained entirely free from stain. 
Given intravenously, the stain reached the 
pia mater and the dura, but did not pene- 
trate into the nerve tissue. After an in- 
traspinal injection, however, using a 
weaker solution of the dye, the meninges 


were found deeply stained and the dye 
had penetrated deeply into the nerve tis- 
sue and through the walls of the veins and 
capillaries. 


Flexner, Lamar, Wollstein and others 
have maintained and demonstrated that 
diseases of the meninges can only be com- 
bated by subarachnoid medication. We 
know that the subdural fluid and that of 
the ventricles communicate normally 
through the foramen of Magendie at the 
apex of the fourth ventricle, and through 
the foramina of Luschka at the outer mar- 
gins of this same ventricle, so that on 
anatomic grounds and on the basis of ex- 
perimental evidence, we are justified in 
our belief that better results must ensue 
in early cases of syphilis of the nervous 
system, if subdural treatment is_ re- 
sorted to. 

It- was Swift and Ellis who first car- 
ried out a series of experiments at the 
Rockefeller Institute in intradural therapy 
with salvarsanized serum. Their method 
was to give the patient an intravenous in- 
jection of the drug, and an hour later to 
withdraw 40 or 50 c.c. of blood from the 
vein, centrifugate it, and use the serum 
in different strengths. The original 
strength was 12 c.c. of serum to 18 c.c. 
of normal salt solution making a 40 per 
cent salvarsanized serum mixture. This 
was then heated at a temperature of 56 
degrees centrigrade for half an hour. A 
lumbar puncture was then done, spinal 
fluid was withdrawn and the solution was 
allowed to run in by gravity. These in- 
vestigators had much success with their 


‘method of treating lues of the brain and 


cord. The reaction following the injection 
is very slight, and there is no danger 
whatever to the patient. While the Swift- 
Ellis method is of value, nevertheless there 
is not enough salvarsan in the serum used 
to be very spirochaeticidal. This is the 
chief objection to the Swift-Ellis method. 

Hanson S. Ogilvie, of the Neurological 
Institute in New York City, presented a 
report before the American Medical Asso- 
ciation last June on the results of intra- 
spinal treatment of syphilis of the central 
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nervous system with salvarsanized serum 
of standard strength. The advantages of 
this method are first, that you can regu- 
late the amount of salvarsan to be used; 
second, the fresh drug comes in contact 
with the spirochetes, which may be in the 
nerve cells. Ogilvie suspends between 0.25 
to 1.0 mg. of salvarsan in the patient’s 
own serum, incubates the mixture for 
three quarters of an hour at a tempera- 
ture of 37 degrees centigrade and then 
heats it at 55 degrees centigrade for thirty 
minutes. The reason for using serum as 
a vehicle, is that salvarsan attains its 
maximum spirochaeticidal power when in 
combination with blood serum and Swift 
and Ellis have demonstrated that this 
action is enhanced by heating the mixture 
at a temperature of 55 degrees for thirty 
minutes. The latter step in the prepara- 
tion of the serum makes it imperative that 
we use salvarsan and not neosalvarsan, 
as the latter is very unstable and it is 
rather impracticable to subject it to a 
high temperature, as the resulting product 
would be too irritating to the meninges. 
Ogilvie suggests that a patient get an in- 
jection every two weeks or so, depending 
upon the symptomatology and the labora- 
tory findings in the spinal fluid. 


What benefit may we expect from such 
treatment? Ogilvie and others maintain 
that they noted not only improvement in 
the spinal fluid with regards to the ceil 
count, globulin content and Wassermann 
reaction, but that there was also marked 
clinical improvement. In my cases I 
studied particularly the clinical side and 
noted any changes for the better, especial- 
ly in the subjective symptomatology. 
While in the cases reported there was la- 
boratory improvement of the spinal fluid, 
the Wassermann reaction remained stead- 
fastly positive, showing that it is no easy 
matter to kill off all the spirochetes. Ex- 
amination of the spinal fluid of a paretic, 
who had had two intradural injections, 
showed an increased pressure and a slight- 
ly increased globulin content, but no alter- 
ation of the Wassermann. This is easily 
explained by the fact that as a result of 


the salvarsan injection there followed 
probably an irritation of the meninges 
with a slight reaction, and this resulted in 
an increased transudation of both serum 
and lymphocytes. 

One case in particular showed such 
marked improvement after -two_intra- 
spinous injections of 1.0 mg. of salvarsan 
in serum, that it is worthy of mention. 
The patient was a young man who had 
had a cerebral hemorrhage. He had a 
right-sided hemiplegia; his mentality was 
bad; he had delusions and hallucinations. 
The blood Wassermann was negative; the 
spinal fluid Wassermann was positive 
(four plus). A few days after his first 
treatment patient began to improve; hem- 
iplegia became less marked, delusions 
cleared and he became more tractable. 
Two weeks’ after the second injection he 
showed such vast improvement that he 
was discharged from the hospital, and in 
another fortnight he was able to go to 
work. Patient had been on iodides and 
mercury for sometime. These had not 
the slightest action on his condition. 


Let us turn to the question of pro- 
phylaxis of nerve syphilis and see what 
might be accomplished with intradural 
injections of salvarsanized serum. If it 
is a fact that between 70 and 90 per cent 
of syphilitics in the secondary stage have 
a temporary involvement of the cord and 
brain, which, of course, means that the 
spirochetes are present, why would it not 
be logical to give every syphilitic at the 
outset intraspinal injections of salvarsan 
with the idea of combating the infection? 
These injections could be given once a 
month and the spinal fluid watched and 
examined for any signs of nervous system 
involvement. What the result of this 
treatment would be, time would tell. Cere- 
bro-spinal syphilis is much too common 
these days, and it is about time that the 
profession begin a crusade of eradication 
and prevention. 

Case 1—Paresis. Patient is thirty- 
three years of age, denies having had 
syphilis. Has always been in good health 
until about three years ago when it was 
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noticed that he was becoming very ner- 
vous. There was a well defined tremor of 
both hands and tongue, hesitating speech 
and twitching of the muscles of the face. 
The pupils showed no reaction to distance 
or light and one was larger than the other. 
There was loss of knee jerk, diminished 
sensation of the lower extremities and a 
vague Romberg. Mentality has been fair 
and his memory very good. Patient is a 
merchant and for the past year or so while 
in the store, he avoided his customers 
and friends, and was retiring in his ways. 
He complained of headache a great deal; 
this, at times, was very severe. Wasser- 
mann reaction of the blood serum was neg- 
ative on two occasions. Wassermann of 
the spinal fluid positive two plus, using 
one-fourth of a c.c. of fluid. + Nonne test 
positive. Noguchi butyric acid test also 
positive, and there was a moderate pleocy- 
tosis. Patient had received intramuscular 
injections of salvarsan suspended in fat, 
also intramuscular injections of mercury 
salicylate and mercury succinimide with 
fair results. On November 21st I gave 
him an intravenous injection of 0.4 gram 
of salvarsan and the following day he re- 
ceived an intraspinous injection of 30 c.c. 
of 40 per cent salvarsanized serum (Swift 
and Ellis method). Patient had a severe 
reaction following this treatment, but was 
out in two days. On January 14th, 1915, 
he received an intraspinous injection of 
15 c.c. of serum containing 1.0 mg. of 
salvarsan. A _ slight reaction followed, 
such as headache, pain in lower limbs and 
back and a temperature of 101. All of 
these symptoms subsided within forty- 
eight hours. On February 9th he received 
an intraspinous injection of 12 cc. of 
serum contain 1.0 mg. of salvarsan. The 
reaction was very mild indeed and patient 
was out in two days. On February 26th 


he received another injection of 1.0 mg. 
of salvarsan in 12 cc. of serum with 
very slight reaction following. Examina- 
tion of the spinal fluid gave Wassermann 
positive two plus and a decreased globulin 
content. At present his mentality is very 
much improved. He is more sociable, his 
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ideas are more connected, he thinks more 
quickly and takes a greater interest in his 
business. He no longer has spasm of the 
muscles of the face and stutters very little. 
His gait is steadier and firmer, and he 
is gaining in weight. On the whole, one 
can see a marked improvement in the pa- 
tient’s condition. 


Case 2. Male—Age forty-two. Loco- 
motor ataxia. (Referred by Dr. A. F. 
Yohe). Patient had the usual diseases of 


childhood. Contracted syphilis twenty 
years ago. In 1906 symptoms of unstead- 
iness appeared. Has a positive Romberg. 
Has gastro-intestinal crises. incontinence 
of urine present. Pupils do not react to 
light or distance. Has partial loss of sen- 
sation of lower extremities. Knee jerks 
absent. Spinal fluid positive four plus. 
December 11th, 1914, he was given an in- 
traspinous injection of serum containing 
0.5 mg. of salvarsan. On January 22nd, 
1915, patient was given another intra- 
spinous injection of 1.0 mg. of salvarsan 
in serum. He claims that his gait is 
steadier and is now able to walk without 
canes for a short distance. 

Case 3. E. M. Male, age thirty-seven. 
Locomotor ataxia. (Referred by Dr. C. 
J. McGee). Patient is a clerk by occupa- 
tion. Is married and has two healthy 
children. In 1905 he contracted syphilis. 
In 1910 patient suffered from headaches 
continually until 1911. In 1913 patient 
noticed first an unusual tenderness of his 
right leg and foot, which was subsequent- 
ly followed by a gradual loss of sensation 
in same. The left leg and foot are only 
slightly affected. He began to have diffi- 
culty in walking, made mis-steps and was 
unable to walk at all in the dark. Has 
a marked ataxia of right foot at present. 
Left leg and foot are fairly nurmal. Com- 
plains of lancinating pain in the right leg 
every two or three days. Pupils do not 
react to distance or light. Sexual power 
normal. Has perfect control of rectum 
and bladder. Knee jerk absent in both 
knees. Examination of spinal fluid shows 
an increased globulin content and a posi- 
tive Wassermann four plus. February 
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11th, 1915, he was given 0.5 mg. of sal- 
varsan in serum intraspinally. Tempera- 
ture rose to 99.3, pulse was rather slow, 
and the reaction disappeared in forty-eight 
hours. He was given a second injection on 
February 22nd; a slight reaction followed. 
Headache and pain.in legs disappeared in 
twenty-four hours. Examination of the 
spinal fluid shows a positive Wassermann 
two plus and globulin reduction.. At pres- 
ent patient is able to walk better and gen- 
eral condition is much improved. 

Case 4. J. B. Male—Age thirty-eight. 
Cerebral Lues. (Referred by Dr. P. W. 
Darrah). Patient is a fireman. Family 
history negative, past history negative. 
Contracted syphilis in 1897. Present 
trouble dates back to two years ago when 
patient became very irritable and highly 
nervous, so much so that he began drink- 
ing to excess, thinking that would allay his 
nervousness. He soon began to lose 
strength. In December, 1914, patient ex- 
perienced dizziness and severe pain on the 
right side of his head. He then began to 
have spells of semi-consciousness. These 
lasted two or three hours. Nausea and 
vomiting were present at times. Mem- 
ory poor and mentality very much im- 
paired. Patient began to have delusions 
and hallucinations. He had to be con- 
fined in a hospital and watched closely, 
owing to a disposition to escape. Patient 
then suffered a cerebral hemorrhage, with 
a resulting left hemiplegia. Left pupil 
larger than right, difficulty in speech 
present, and tongue was turned to the left. 
Examination of blood gave a_ negative 
Wasserman. Spinal fluid showed a pleocy- 
tosis, increase of globulin, and a positive 
Wassermann four plus. He was given 
two injections of 1.0 mg. of salvarsan two 
weeks apart. Patient began to improve 
rapidly and in a few weeks time his hemi- 
plegia cleared up and he returned to his 
usual work. 

From the foregoing facts one may draw 
the following conclusions: 

1. Lues of the nervous system may com- 
plicate the primary, secondary or tertiary 
stage of a general syphilitic infection. 
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2. It is best treated by injecting sal- 
varsan intradurally, according to the 
method of Ogilvie. Care must be taken 


‘to inject no more than 1.0 tag. of salvar- 


san at a time. 

3. It is suggested that every syphilitic 
receive intraspinal injections of salvarsan 
in conjunction with the routine treatment 
as a prophylaxis against nervous system 
involvement. 


Acute Intestinal Obstruction. 
HuGH L. CHARLES, M. D., Atchison, Kan. 


Medical Society, Kansas City, Kan., 
a 915. 


While considerable progress is being 
made in the various fields of surgery, lit- 
tle has been added during recent years 
to our knowledge of the conditions inci- 
dent to intestinal obstruction. Because of 
the fact, however, that there are probably: 
more deaths produced by intestinal ob- 
struction than by any other acute surgical 
condition in the abdomen, and as this sub- 
ject has been brought to my attention sev- 
eral times very forcibly during the past 
year, I feel that I need offer no apology 
for preparing this paper. 

When death occurs in these cases, it is 
usually due to a form of toxemia, but we 
have no criterion by which we may judge 
accurately the severity of the toxemia in 
any particular case. No laboratory or 
experimental work has so far thrown any 
light on this subject so that, except for the 
bismuth meal in x-ray work, which can 
not be employed in acute cases, we are 
still very much in the dark about the 
nature and intensity of the toxemia in 
any particular case. 

Cases in whom no localized tenderness 
exists but in whom habitual constipation 
is present and severe cramps occur at 
times, are quite apt to belong to the em- 
bryonic band type of cases, and this me- 
chanical condition is apt to make more 
and more trouble as the patient grows 
older, until complete obstruction may 
eventually ensue. 

I wish to report several cases on which 
I have operated during the past year. 
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Case 1: Miss G. T., single, age 22, 
school teacher. She had recurrent attacks 
of pain in belly during the past three 
years, vomited occasionally, had always 
been very constipated but was well nour- 
ished; otherwise, symptoms were negative. 
These attacks at first lasted only a few 
minutes and recurred at intervals of two 
or three months; later, they increased in 
severity and duration, finally lasting two 
or three days and requiring opiates. Dur- 
ing the last attack she was hurriedly 
brought to the hospital with a diagnosis 
of acute appendicitis. Indeed, this ap- 
peared to be the trouble, except that the 
distention seemed to be rather excessive. 
White blood count, 16,000; urine, nega- 
tive. The pain was localized over Mc- 
Burney’s point. An incision through the 
right rectus muscle showed the appendix 
swollen and inflamed and containing two 
concretions. It was, therefore, removed. 
Just before closing the abdomen, I noticed 
what seemed to be the distended stomach 


crowding into the wound. Upon examina- 
tion, this mass proved, however, to be a 
portion of the transverse colon distended 
to the size of a baby’s head. Further in- 
vestigation showed a band the size of a 
lead pencil just below the hepatic flexure 
on the transverse colon, causing a com- 


plete obstruction. This band was dis- 
sected loose and, in a few minutes, a large 
amount of gas and feces escaped from the 
rectum. The patient made an uninter- 
rupted recovery. This case shows how a 
case of obstruction may be overlooked 
when another definite lesion is found 
which seems to explain the conditions 
present. A general examination should 
therefore always be made when the abdo- 
men is opened. 


Case 2: Miss L. Mc., age 28, white, had 
been operated on three weeks before in 
a neighboring city for appendicitis, a 
Baldy operation having also been per- 
formed at the same time. Although the 
surgeon had squirted olive oil into the 
abdomen before closing it in order to pre- 
vent adhesions, the morning I saw her 
she had typical symptoms of obstruction 
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of the bowels—the only case I have ever 
seen showing the typical text book symp- 
toms, such as very severe pain, inter- 
mittent in character, with vomiting of 
fecal material, meteorism, borborygmus, 
etc. I advised her to get in communica- 
tion with her surgeon at once as, in my 
opinion, she should be operated on imme- 
diately. Her surgeon, however, only ad- 
vised enemas, etc., which the patient had 
already used on the advice of the family 
physician. After waiting for two hours, 
she decided to go to the hospital to be 
operated on immediately. I made the in- 
cision through the recent scar, but found 
no adhesions to the scar, or to the ap- 
pendiceal stump. In the upper part of the 
abdomen the small intestines were, how- 
ever, matted together in a bunch, being 
absolutely grown to each other, some coils 
being adherent parallel to each other while 
others were adherent at different angles. 
It was a very tedious task to separate 
them. The peritoneal coats had to be 
taken off completely in places for three 
or four inches. It took quite a little time, 
therefore, before the obstruction could be 
relieved completely and the patient, con- 
sequently, became very weak on th table, 
her pulse going to 160 and beyond. The 
abdomen was closed quickly, a small tube 
inserted and the patient put to bed. 

She made a perfect recovery, although it 
was thought necessary to give her 1-25 gr. 
eserine sulphate every four hours for four 
days following the operation. 

Incidentally, I might mention that she 
has tried to commit suicide twice since 
the operation and has failed. Possibly her 
powers of resistance are so great, that as 
the saying goes, “She couldn’t die if she 
wanted to.” 


Case 3: Mrs. H., age 68, housewife, 
German, mother of eight children, had 
been very active up to a week before 
illness began, never constipated, appetite 
very good. The patient was very fond of 
grapes and had eaten very heartily of 
the fruit during the previous two weeks 
when, one morning while at stool, she had 
a severe abdominal pain gravitating to the 
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rectum. She was carried to bed and sev- 
eral enemas were given which returned 
clear. Several kinds of cathartics were 
-employed but were of no avail and only 
made the condition worse. I saw the pa- 
tient early next morning and advised im- 
mediate operation. Palpation of abdomen 
and examination through rectum revealed 
a large mass on the left side. No blood 
count made; urine was negative. Incision 
through the left rectus muscle exposed a 
large diverticulitis of sigmoid. A resec- 
tion with end to end anastomosis was 
done and the belly closed, with the excep- 
tion of a small drain. Patient died on 
seventh day following the operation, ap- 
parently from starvation as she had had 
several good bowel movements and had 
vomited but very little following the oper- 
ation. She refused to eat, however, and 


grew weaker and weaker from day to 
day. Pathological examination showed a 
multiple diverticulum completely filled 
with grape seeds some of which had 


sprouted. 


Case 4: Miss B. S., German, dress- 
maker. I did not see this patient until 
an hour before operation but obtained an 
indefinite history of an operation per- 
formed about one year before. The pa- 
tient had become more constipated since 
the operation, which I learned later con- 
sisted of an appendectomy and a myomec- 
tomy for a small fibroid vf the uterus. 
She had for years been considered more 
or less hysterical and nervous. On the 
Sunday afternoon before I saw her, she 
had taken an automobile ride with friends 
when a slight accident occurred, but the 
car was not damaged nor any of the oc- 
cupants hurt, but the patient became very 
hysterical. On the following Monday and 
Tuesday, she complained of pain in the 
abdomen, but her bowels moved with 
enemas and she seemed relieved for a 
time. Nobody seemed to pay much at- 
tention to her complaints until Thursday 
noon, when she began to bloat up con- 
siderably and appeared to know little of 
what was going on around her. Her con- 
dition became progressively worse. I saw 
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her Thursday night about ten o’clock and 
she was practically moribund. I made a 
right rectus incision, preferring this to 
going through the old scar, as it would 
save time. A portion of the illeum, about 
a foot from the cecum, was completely 
embedded in the uterine wall, involving 
the entire circumference of the gut, and 
shutting it off completely. I released it 
as soon as possible, practically doing a 
hysterectomy. Immediately after the op- 
eration, gas escaped from the bowels and 
feces filled the operating table so that it 
looked as if she had a chance to recover. 
She had received practically no anesthetic 
and seemed quite a little better for a 
short while, but died a few hours later. 


Case 5: Miss M., age 24, operated on 
about one year ago for appendicitis and 
pelvic trouble with good result, excepting 
that a chronic constipation, which she had 
before the operation, remained. Patient 
gained in weight and felt good except that 
she had cramps once or twice a month 
which she attributed to errors in diet. 
Patient took sick on a Saturday night 
with severe pain on the right side of 
abdomen and vomited once, temperature 
101. After a few enemas, she felt much 
better and slept comfortably. On Sunday 
she became worse and was brought to 
the hospital. White blood count, 15,700; 
urine, negative; pain and vomiting in- 
creased. Monday at one o’clock p. m., I 
made a long right rectus incision, ex- 
amined the gall blader and duodenum 
but found nothing of any consequence and 
so examined the old field of operation. 
In the right illiac fossa was a constrict- 
ing band evidently embryonic in origin 
which extended entirely around the in- 
testine and had included in the constric- 
tion a second loop of intestine which was 
nearly gangrenous. There was a great 
deal of serum in the abdomen and a cul- 
ture proved it to be infected with colon 
bacilli. The constricting band was divided 
and the intestine returned to normal color 
after using some hot towels. Patient had 
a colon infection of wound for a few days 
but it soon cleared up under autogenous 
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vaccine and the patient made a good re- 
covery. 

There is no way by which the amount 
of foison secreted by the mucosa or pro- 
duced by the intestinal contents above the 
obstruction, can be estimated, nor is there 
any way known for determining the 
amount of serum absorbed through the 
distended, paralyzed and, often, trauma- 
tized gut wall previous to opening the 
belly. 

Whenever a ‘patient comes with symp- 
toms of intestinal obstruction, who has 
previously had an abdominal operation, 
we shall rarely err if we diagnose ob- 
struction by a band. Bands, which result 
from operative procedure are more dan- 
gerous because they are more circum- 
scribed than those which arise spontan- 
eously after inflammation, or are of the 
embryonic type. 

I have observed quite a number of ob- 
struction cases and the cause of death 
is a question. Some patients seem to die 
purely from exhaustion due to starvation. 
In other cases we have associated a patho- 
logical process with the obstruction or 
perhaps causing it, and have other factors 
to deal with even if the symptoms are 
acute. As a rule, the immediate prog- 
nosis is more favorable when a _ slow 
malignant growth is causing the acute 
condition. 

The amount of liquids drained from the 
tissues of a body in these cases is very 
great, and for this reason, simple enter- 
ostomy is frequently to be preferred to 
any other treatment. In late cases, espe- 
cially, this procedure, done quickly, is the 
proper treatment. 

Until some definite remedy of the 
nature of a vaccine, or something else, 
is found for the toxin resulting from the 
obstruction, the mortality will continue 
high and the relief from this excessive 
mortality can at present be found only in 
early operative interference. 

BR 
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Progress In Infant Feeding. 
CHAS. STEIN, M. D., Glasco, Kansas. 


Itead before Kansas Medical Society, Kansas City, Kan., 
y 15. 


Pediatrists in this country and abroad 
have in the last few years introduced 
many changes in the methods of infant 
feeding. It is the purpose of this paper 
to give an account of some of these. 

In the first place, let us consider the 
American method, or percentage method 
of substitute feeding, whose chief advo- 
cate has been Rotch. It aims, by modify- 
ing the composition of cow’s milk, adding 
and subtracting various ingredients, to 
make it conform as nearly as possible to 
human milk. This method has been fall- 
ing into disrepute and is being supplanted 
by other and simpler methods because of 
the following objections. 

Difficult and intricate calculations are 
necessary to compute the large number of 
formulas required to meet the constantly 
varying conditions of infant life, and the 
general practitioner is not usually an ex- 
pert at figures. 

The formulas, after they are computed, 
are difficult to compound and require ex- 
pert training to be handled with any de- 
gree of accuracy. Milk stations, with spe- 
cially trained assistants, such as we find 
only in the larger centers, zo which the 
physician may send his prescriptions, are 
necessary to carry out with any degree of 
satisfaction the percentage method or 
American method of substitute feeding. 
The cost, too, of these scientifically pre- 
pared products is, to many of the poorer 
classes, absolutely prohibitive. 

The principal ingredients with which 
we have to deal in the preparation of 
foods for infants are fats, carbohydrates 
and protein. We will speak of these sep- 
arately. The percentage of fat in the 
above-mented method of feeding is usually 
placed at 4 per cent. While this amount 
of fat in cows milk is well taken care 
of by a great many infants, it has been 
the most frequent cause of digestive dis- 
turbances. In the past, we held that the 
proteids were the most difficult of diges- 


tion and required our most painstaking 
care and manipulations to make the form- 
ulas agree with the child. Now we have 
~ learned that it is not the proteids we have 
to look out for, that the infant’s stomach 
digests them readily, in fact, that they 
are practically never the cause of diges- 
tive disturbances, but that they favor the 
process of digestion and actually inhibit 
fermentation in the digestive tract. Hence 
the great value of the Eiweismilch or 
albumen milk of Finkelstein, which con- 
tains a high percentage of protein and a 
very low percentage of fats and sugar. 

A large percentage of infants are un- 
able to digest the 4 per cent of fat of top 
milk formulas. Many revolt against even 
a much smaller percentage, while quite a 
large number of cases cannot digest the 
fat of cows milk in any form or quantity 
whatsoever. Of course, for such extreme 
cases the only remedy is human milk as 
the infant cannot like long, much less 
thrive, without a certain amount of fat in 
some form. It is the fats then that we 
have to look out for in our milk formulas 
and not the proteids. And it is the high 
percentage of fats in top milk or percent- 
age formulas that have done more to 
bring it into disrepute than anything else. 

The proteids, as already mentioned, are 
easily taken care of in infant digestion 
and practically never cause digestive dis- 
turbances. This is a strong statement in 
the face of our past beliefs on this sub- 
ject, but it is a fact that has been well 
substantiated by numerous observers in 
this field of investigation. 

Another objection to the percentage 
method is the two hour period of feeding 
that is found in all the formulas. This 
does not give the infant’s stomach time 
to empty itself, therefore leads to indi- 
gestion and is a frequent cause of vomit- 
ing. The capacity of the infant’s stomach 
has been generally under-estimated. It 
can take a sufficient amount of food to 
make a four hour interval well adapted 
to its needs. This period is found prac- 
tical and is being advocated by authors 
quite generally. Night feeding, too, is 
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falling into disfavor, except in selected 
cases and with the possible exception of 
one feeding per night the first month or 
six weeks of the infant’s life. These pe- 
riods are equally well adapted to both 
breast and substitute feeding. 

The addition of lime water to cows 
milk is based on the belief that human 
milk is alkaline in reaction, also to pre- 
vent the formation of large kurds. Where- 
as we know that human milk is practically 
neutral, giving even a slight acid reaction 
with the phenolthalein test. Hence lime 
water and the other alkalies, sodium 
acetate and potassium bicarbonate, are 
superfluous and even retard digestion ex- 
cept in selected cases where an alkali is 
clearly indicated. And to produce a fine 
coagulum a thin gruel of one of the cereals 
answers the purpose better than the al- 
kalies. 

Our ideas also in regard tothe use of 
carbohydrates in making up baby foods 
have changed considerably in recent years. 
The most ancient method of modification 
of cows milk consisted in the simple ad- 
dition of water and cane sugar. 

Cane sugar answers the purpose quite 
as well as any other in most cases, also 
having the added advantage of much 
greater cheapness and availability. Lac- 
tose, however, is slightly more laxative 
than cane sugar, hence would be indicated 
in some cases where constipation is a 
factor. 

Maltose usually combined with dextrin 
is also coming into greater use and is in- 
dicated where fermentative conditions are 
present. It may be fed throughout in- 
fancy taking the place of lactose. Starches 
in the form of thin gruels, prepared usual- 
ly from barley or oat meal, occupy an im- 
portant place in milk modification. As al- 
ready stated they take the place of lime 
water in producing a fine coagulum mak- 
ing it physically similar to that of human 
milk. And they are not binding nor re- 
tard digestion as is often the case with 
lime water. 

I have attempted to show in a brief 
manner that the percentage method or 
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American method of substitute feeding of 
infants no longer conforms with our 
knowledge of the principles involved, or 
with the experience gained by numerous 
observers in this branch of medicine. 

You will ask what there is to offer in its 
place. Wachenheim in his new book on 
Infant Feeding, after reviewing about a 
dozen different methods of substitute 
feeding, has this to say on the subject: 
“A system of artificial feeding that real- 
ly meets the requirements is still await- 
ing discovery; the question is whether 
human ingenuity will ever prove itself 
equal to the task. In the meantime there 
remains only one proper and reliable way 
to feed a baby and that is on breast-milk ; 
artificial feeding is, so far, only a make- 
shift, a trial and a vexation in a large 
per centage of cases, and only tolerably 
satisfactory when most successful.” 

The general trend is towards greater 
simplicity and away from elaborate form- 
ulas and intricate chemical manipulations 
of food products. The biological side of 
the question is receiving greater emphasis. 
Careful study of the particular needs of 
each individual case is of the greatest im- 
portance to success. Chapin in a recent 
paper says: “The latest scientific studies 
in nutrition point favorably to great sim- 
plicity in the preparation of artificial 
food for infants if the biological side is 
properly emphasized . The principal in- 
gredient, cows milk, if scientifically pro- 
duced and handled may be simply diluted 
in right proportion to the age, keeping in 
mind that none of its ingredients—pro- 
tein, fats or carbohydrates—must be long 
reduced below what is known to be their 
average content in human milk.” 

Jacobi has done more than any other 
man to lead the profession back to simpler 
methods of food preparation for infants. 
He simply dilutes boiled milk with bar- 
ley or oat meal water to make up the 
deficit in carbohydrates. The barley 
water is prepared by boiling an ounce of 
barley in a pint of water adding a pinch 
of salt and straining. To this is added 
an ounce of cane sugar and from a half 
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pint to a pint of boiled milk, according 
to the infant’s age. These then are not 
new things. Many of you practitioners 
have no doubt followed and are practic- 
ing today these simple methods of diluting 
cows milk, and thus conforming with the 
latest thought on the subject. The gen- 
eral trend in all branches of medicine 
is towards greater complexity. Here, 
however, we are returning to the simple. 
The calculations are not difficult to make, 
the formulas are easy to compound and 
the materials are found in every house- 
hold. However, our best thoughts and 
study should be concentrated on every 
child and its needs taken into careful con- 
sideration in order to attain success with 
this new, old, simplified method of 
feeding. 
BR 
Sanitary Bacteriologist. 

The United States Civil Service Com- 
mission announces an open competitive 
examination for sanitary bacteriologist, 
for both men and women, on September 
22, 1915. From the register of eligibles 
resulting from this examination certifica- 
tion will be made to fill several vacancies 
in this position in the Public Health Serv- 
ice, for duty in the Hygienic Laboratory, 
Washington, D. C., or for field service, at 
a salary of $1,500 a year, and vacancies 
as they may occur in positions requiring 
similar qualifications, unless it is found 
to be in the interest of the service to fill 
any vacancy by reinstatement, transfer or 
promotion. 

The duties of this position will be to 
assist in the study of stream pollution, 
water supplies, and sewage disposal, and 
other public-health problems. Applicants 
should be competent to make the usual 
chemical and bacteriological examination 
of water and sewage. 

Graduation from a scientific course in 
a college or university of recognized stand- 
ing or the degree of M. D. is a prerequisite 
for consideration for this pvsition. 

Applicants must have reached their . 
twentieth but not their thirty-fifth birth- 
day on the date of the examination. 
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They Don’t Agree. 

Some of the colonels and lesser officers 
in the allied armies of public health men 
seem to differ in their ideas of the 
strategic positions and the most effective 
maneuvers in the war against contagious 
diseases. We quote from the Topeka Capi- 
tal, August 25th, the following statement 
which was attributed to Dr. Harold B. 
Wood, the expert health officer imported 
from Chicago by the City Commissioners: 

“Whooping cough is a very danger- 
ous disease, especially among chil- 
dren,” said Doctor Wood yesterday. 

“It is contagious and should be care- 

fully quarantined. Children afflicted 

should be kept from other children 
until the cough has entirely disap- 
peared. People generally have not 
recognized the seriousness of the dis- 
ease and do not know the high per 
cent of cases which result fatally. 

During the last three years there have 

been fourteen deaths from whooping 

cough in Topeka. Only pneumonia 
and prematurity have a higher death 
rate among children.” 

Comparing the death rate from whoop- 


ing cough in Topeka with that in other 
towns and in other states we find no cause 
for censure of the health department and 
no cause for serious alarm on the part of 
the people. There are at least ten cities 
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in Pennsylvania, where millions are ap- 
propriated for the use of its health de- 
partment, in which the death rate from 
whooping cough for one year exceeds that 
in Topeka for three years. There are 
less than that number of cities in Penn- 
sylvania reporting an annual death rate, 
from this disease, that is less for two 
consecutive years than is the annual rate 
in Topeka for three consecutive years. 


The suggestion of Dr. Wood that a mod- 
ified quarantine should be maintained 
until the cough has entirely disappeared 
is at variance with some of the late in- 
vestigations that have been reported. We 
quote the following from an article in 
the New York Medical Journal, May 22nd, 
by Dr. Paul Luttinger of the Research 
Laboratories of the Department of Health 
of the City of New York: 

“If we admit the Bordet-Gengou etiol- 
ogy of pertussis, we must free ourselves 
from a few superstitions regarding whoop- 
ing cough. One of these is the infectious- 
ness of the paroxysmal stage, which like 
that of the scales in scarlet fever, seems to 
have been unduly exaggerated. The fact 
that the Bordet-Gengou bacillus has been 
most often found in the sputum of the ca- 
tarrhal and rarely later than the first 
week of the paroxysmal stage, points to 
the early part of the disease as the most 
infectious and there would seem to be no 
necessity for the child to be kept in the 
house for more than a week after the 
whoop appears. If accompanied by a 
competent guardian who takes care to col- 
lect the expectoration in a paper bag to be 
subsequently burned, and sees to it that 
the child does not whoop or sneeze in other 
children’s faces, the pertussis patient may 
be allowed to be out of doors from the 
beginning. 

“The placarding of homes where per- 
tussis exists and the wearing of arm bands 
by the whoopers which had been advo- 
cated by some pediatrists, also seems to be 
of doubtful utility in all except the acute 
cases. Not because such measures are 
annoying or humiliating to the individual 
sufferer, but on account of the impossibil- 
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ity of reaching the abortive cases, those 
in the catarrhal stage and the healthy 
carriers who are, perhaps, the most dan- 
gerous disseminators of infection.” 

In the prevention of measles it would 
seem that the restriction of the patient 
for more than a few days after the erup- 
tion has appeared is of much less import- 
ance than the quarantine of those who 
have been exposed. Kerley says that 
measles may be transmitted from the be- 
ginning of the earliest catarrhal symp- 
toms, which become manifest two or three 
days before the appearance of the rash. 
Goldberger and Anderson proved that the 
blood in measles is infected before the ap- 
pearance of the rash and during efflores- 
cence of the eruption, while the infectivity 
decreases twenty-four hours after the 
eruption has appeared. The buccal and 
nasal secretions are also infective at the 
time of the appearance of the eruption and 
for forty-eight hours afterward. The 
desquamating scales are not infective. 


From this it would appear that the 
greater part of the infective period in 
measles has passed before the diagnosis is 
usually made. From the investigations 
cited it would appear that there is no 
evidence of infectivity forty-eight hours 
after the appearance of the eruption. 
The period of incubation ranges from 
seven to fourteen days and, since the most 
infectious period begins several days be- 
fore the eruption appears, the most ef- 
fective method of controlling the spread 
of this disease would seem to be to turn 
the patient loose and corral all those who 
had been exposed for a period of at least 
two weeks. 

There is some justification for the pro- 
longed quarantine of scarlet fever cases in 
the fact that little or nothing is known 
of the nature of the infecting agent. Ker- 
ley insists that it is the least contagious 
of the contagious diseases, but we main- 
tain an absolute quarantine for twenty- 
eight days and a modified quarantine for 
ten days longer. This is on the theory that 
the infection is carried by cutaneous scales 
during the period of desquamation. 
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Authorities are beginning to abandon this 
theory and are putting more stress upon 
the nasal and aural discharges as sources 
of infection. There are many mild cases 
of scarlet fever that go unrecognized and 
some of these have more likely been the 
sources of infection in those cases which 
have been ascribed to infection carried in 
letters, books, old clothes, etc. Close ob- 
servers are not willing to accept these 
fanciful theories in explanation of cases 
of obscure origin. It may be necessary 
for the health officers to present some 
more definite evidence of the infectivity 
of the desquamating scales or reduce the 
period of quarantine considerably. 
BR 


“Doctors Versus Folks.” 


Dr. Robert T. Morris, in “Doctors 
Versus Folks” (Published by Doubleday, 
Page & Co.), has some very appropriate 
things to say about medical society affilia- 
tion. What he says is so good that we 
would like to reprint all of it, but space 
permits only a few quotations. “A doc- 
tor who remains away from society meet- 
ings fails to identify himself. The so- 
ciety meeting is a court which gives doc- 
tors an advantage that was previously ac- 
corded only to lawyers. There is where 
we find the strong man who does not fear 
attack, and who earnestly wishes to be 
defeated if he ought to be defeated. We 
find there occasionally the weak man who 
does not remain long and who runs away 
and tries to succeed all alone with a lot 
of wrong views. It is sometimes said 
that men go to society meetings for the 
purpose of advertising themselves. Very 
well! The audience quickly decides 
whether such advertising is valuable to 
the individual or not. .. The physician 
who presents a five or ten minutes report 
upon a case of headache in which he has 
thoroughly worked out all of the features, 
obtained a result, and collected a suitable 
fee, will be awarded more credit than is 
now given to a report upon the radical 
cure of hernia. The reason for that is 
because there are more headaches than 
hernias, and more skili is required for re- 
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lieving people of their headaches. Doc- 
tors lacking headaches will turn to sur- 
gery for an income. . . If men who are 
conscious of a certain personal inferiority 
have a tendency to remain away from so- 
ciety meetings through fear of compari- 
son with others, they may comfortably at- 
tend meetings in the feeling that every one 
of the best men in the country has the 
same feeling.” 


On first reading this book one wonders 
if the title was given before or after it 
was written. The subject is really “Doc- 
tor Morris” and is well handled—by one 
who ought to know. 

It is an exceptional man who is able 
to fill a book with himself and his opinions 
and “put it over.” There is more of the 
personal element in “Doctors Versus 
Folks” than would be permitted a man 
of lesser note. A man, even of his pro- 
fessional standing, assumes a questionable 
privilege in setting up his own standard 
for determining the moral obliquity in 
other men. Although in the beginning of 
his practice, as he modestly admits, he 
had proved himself a competent ophthal- 
mologist, although he had then shown in- 
ventive genius in rhinology and laryngol- 
ogy, although he had used his Yankee me- 
chanical instinct to some purpose in the 
development of orthopedic surgery, al- 
though he had been particularly well 
trained in genito-urinary work, and al- 
though fascinated by the speculative side 
of neurology and psychiatry, still his ulti- 
mate development was in the field of gen- 
eral surgery and his criticisms of these 
other specialties and specialists are en- 
titled to no more consideration than would 
be the criticisms of general surgery and 
surgeons by one of these other specialists. 


Kansas men will, no doubt, be highly 
gratified on finding in this book, “Doc- 
tors Versus Folks,” a full reproduction of 
an editorial which appeared in the To- 
peka Capital last year, and in which it is 
charged against the doctors in this state 
that fee-splitting amongst them is the rule 


rather than the exception. It is difficult 
to interpret the motive for the reproduc- 
tion of this article unless, perhaps, it lies 
in the following: “Replying to some com- 
ments in the New York Times a leading 
surgeon of the higher class, Dr. Robert 
T. Morris, discusses the issue—” etc. 
There is no reference to the article which 
would indicate another motive. 

The eminent authore probably did not 
know the spirit of retaliation which 
prompted this attack upon the medical 
profesison of Kansas. He probably did 
not know that that paper had for many 
years been the exponent of every sort of 
medical quackery, that its pages were 


largely filled with the advertisements of . 


the worst kind of medical vultures, and 
that only after the defeat of its owner, 
a candidate for Governor, in 1912, by the 
medical profession of the state did the 


policy of this paper show any improve-- 


ment. This new attitude of righteousness 
on the part of the Capital would have 
been welcomed, and its show of interest in 
medical ethics, heartily approved by the 
doctors had they been ignorant of the 
real motive or less acquainted with the 
real sentiment of those who were responsi- 
ble for its utterances. The article repro- 
duced by Dr. Morris was intended as an in- 
sult to the medical profession of this state. 
The Capital pretended to espouse the cause 
of a much defrauded and outraged people. 
It fathered, brothered and sistered a bill 
through the legislature for the protection 
of the people against this horde of un- 
holy grafters. But it is remarkable that 
no interest was manifested in this move- 
ment by either the people or the profes- 
sion. The Capital succeeded in putting a 
stain upon the fair name of the medical 
profession in retaliation for the political 
defeat of its owner. One can hardly com- 
mend the careless indifference with which 
this eminent surgeon helps to besmirch 
the good reputation of a fairly representa- 
tive body of men in his own profession. 


One is not surprised at the author’s 
righteous indignation on the subject of 
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fee-splitting, but one is bewildered by his 
fine discrimination between honorable and 
dishonorable fee-splitting: “He says: 
“When two doctors compound with one 
another to divide a fee without the knowl- 
edge of a trusting patient, who thus be- 
comes a victim, we have an example of 
the second step in phylogenetic brigand- 
age, which dates back in race history to 
the individual robber and to brigandage 
between feudal barons. . . There is no ob- 
jection to a division of the fee in cases 
in which several physicians participate, 
provided that the patient is fully aware 
of the entire transaction. That is the 
crucial point and the pivot upon which 
‘the moral side of the matter rotates.” 
A crime is no less a crime when com- 
mitted in the light of day. The night 
robber is, however, less bold and unscrup- 
ulous than the daylight robber and his vic- 
tim may escape with a less heavy toll. 


As an illustration of the fine discrim- 
ination between righteous and unrighteous 


fee-splitting, one of the eminent author’s 


above-the-table deals may be _ related 
(page 144). .He had agreed with a cer- 
tain physician to do a hernia operation 
for two hundred and fifty dollars. When 
the patient was brought to him the phy- 
sician in charge requested that he be 
given enough of the fee to pay his ex- 
penses in coming to the city. This could 
not be thought of, but the surgeon inform- 
ed the patient that the “doctor had not 
arranged about the fee quite right” and 
pursuaded him to pay one thousand dol- 
lars for the operation and two hundred 
and fifty dollars to the doctor for bring- 
ing him in. This was all open and above 
board—no secret about it. The men of 
Kansas, who have been so bitterly de- 
nounced as fee-splitters, will see in this the 
particular virtues of honorable fee-split- 
ting. The physician got a good deal more 
than he asked for, the surgeon got seven 
hundred and fifty dollars more than he 
had agreed to do the work for, and the 
patient had the estimable privilege of 
putting up a thousand dollars more than 
he anticipated. But, as the author sug- 
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gests, the pernicious element in fee-split- 
ting lies in the bait offered to the man 
who hands out the cases. The fish in 
this case caught a minnow while looking 
for a worm and one can imagine him still 
lurking in the vicinity of his find. 


In another of the above-the-table deals 
related by the author the physician did 
not fare so well. In this case he, the 
author, was called to operate upon a case 
of appendicitis in which the physician in 
charge had made the diagnosis and in- 
sisted upon the operation. A _ successful 
operation was performed and in due time 
a settlement was called for. “In view of 
the fact that the diagnostic insight of one 
of the physicians had furnished the pri- 
mary motive which led to action and at a 
critical moment, it seemed to me better to 
ask the patient to send me one-half of 
five thousand dollars, and to inform him 
that the family physician deserved the 
other half. The physician was a man of 
the very highest character who under no 
circumstances would have accepted a com- 
mission had he been working in associa- 
tion with the kind of surgeon who would 
have given a commission.” (Italics ours). 
The patient did not see it that way. He 
paid the surgeon his half, but the physi- 
cian did not get the other half. The 
author admits that this operation was 
worth five thousand dollars—as he did it 
himself he ought to know—and that the 
physician was entitled to half of it, but 
in defense of a principle he permitted the 
patient to pay half what the operation 
was worth and permitted the physician 
who had called him into the case to be 
cheated out of his just compensation. One 
has a suspicion that in this vase the deal 
failed to go through because of the real 
integrity of the physician in charge, who 
rendered his bill and collected what he 
thought his services were really worth. 
One questions the moral standard which 
justifies a charge of five thousand dol- 
lars for an operation, in an emergency, 
which would be done for three hundred 
dollars under ordinary circumstances. 

Pretty much all of us are failures in 
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this matter of moral discrimination. We 
justify by circumstances an act of our 
own which if done by another we would 
consider a crime. Acts cannot be de- 
termined as right or wrong by a fixed 
rule of demarkation. They are right or 
wrong according to the relative amounts of 
benefit or injury they may cause. 

Medical Association of the Southwest. 

The tenth annual meeting of the Medi- 
cal Association of the Southwest will be 
held at Oklahoma City, Oklahoma, Octo- 
ber 12 and 13, with a full day of clinics 
by the profession of Oklahoma City. Mon- 
day, October 11, orations by Dr. J. B. 
Murphy of Chicago, and Dr. F. M. Pottin- 
ger, of Monrovia, California. A splendid 
program is assured. The Lee-Huckins 
Hotel is to be headquarters. 

Arrangements have been completed by 
which one of the regular organizers of 
the A. M. A. will spend some time in this 
state in securing new members for the va- 
rious county organizations. This work of 
organization will be taken up by districts. 
It is to be hoped that he will receive the 
hearty co-operation of every members of 
the Society. 


BR 

The next meeting of the Northeast Kan- 

sas Medical Society will be held in To- 

peka, October 28th. The program for the 

meeting will appear in the October num- 
ber of the Journal. 


| — Corral — 


By O. P. Davis 
“If Thoughts Run Wild, Put Them in Bounds.” 


SANE VERSUS INSANE—Harry Thaw, at 
great expense to himself and the state of 
New York, has finally been pronounced 
sound of mind and set at liberty. Some 
years ago, at great financial outlay, he 
was adjudged insane and his prosecution 
for murder thus defeated. The doctors at 
one time thus convinced a jury that he 
was insane. Other doctors have recently 


convinced another jury that he. is now 
sane. And yet it was the same Harry 
Thaw all the time. It was not claimed 
that a cure or restoration had been ef- 
fected. The contention in the last hear- 
ing, and it seemed to prevail, was that he 
was never insane at all. 
* * * 


I do not care to go into the Thaw case 
any further than to say that to what- 
ever evidence of insanity there was in the 
career of that rich man’s son, the killing 
of Stanford White was not, in my humble 
judgment, contributory. An act, how- 
ever violent, is not to be considered the 
act of an insane person if there is behind 
it a motive or provocation that would 
prompt others of average sound mentality 
to do the same thing. And the motive 
that incited the killing of White has led 
to homicide times without number in every 
age of the world’s history. Whatever 
Thaw’s disposition or degree of depravity 
may have been, apart from the killing, that 
act in itself was certainly no evidence 
of his insanity. And I think the court 
and jury justly arrived at that conclu- 
sion . Yet there were eminent medical 
men arrayed on opposite sides of this case 
all the way through, men of great pro- 
fessional prestige. And these men, with 
their conflicting opinions, confusing testi- 
mony and manifest bias, added much to the 
traditional public distrust and contempt 
for expert medical evidence. 

* * * 


The present-day method of adjudging 
persons alleged to be insane is a theme 
ripe for discussion in the medical profes- 
sion, and one that should be given our 
serious consideration, to the end that some 
needed changes be enacted in the legal 
procedure. It has been the practice to 
treat an insane person like one accused of 
crime. If there is any doubt as to his 
sanity he is supposed to be given the bene- 
fit of that doubt, the benefit, according to 
the popular idea, consisting in turning him 
loose. The fact is lost sight of that the 
real benefit, to both patient and commu- 


nity, consists in keeping the suspected per-_ 
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son under proper surveillance until a def- 
inite knowledge of his true condition may 
be determined, to the end that any treat- 
ment required may be instituted early, and 
any possible tragedy averted. 

A person with symptoms suggestive of 
tuberculosis is kept under patient observa- 
tion, and every means employed to discover 
the true cause and extent of his malady. 
He is perhaps kept in bed, and well known 
precautions used during this period of in- 
vestigation. And all this diligence is not 
abated until the patient’s freedom from 
the disease has been assuredly established. 
Why should not those who display evi- 
dence of mental disease, though in in- 
cipient form, be treated in somewhat sim- 
ilar fashion and for similar purpose? 

* * * 

On the contrary, under the present sys- 
tem, such a.person is treated like a crim- 
inal, and often is subjected to gross in- 
dignities, sufficient in themselves to ag- 
gravate whatever susceptibilities may have 
been manifest, and thus to confuse the 
morbid state with what might be consid- 
ered a normal condition of excitement. In- 
stead of the person being treated as a 
patient and subjected to diagnostic meth- 
ods extending over an adequate period of 
time, he is apprehended by an officer, a 
complain is served on him and he is taken 
or commanded to appear for trial or in- 
vestigation before a court of law. If he 
manifests any resistance, he is put in jail. 

* * * 

At the hearing the accused is given the 
option of trial before a jury or before a 
commission of two physicians appointed by 
the court. The law seems to give equal 
weight to the diagnostic acumen of a lay 
jury and that of a medical commission, 
and as matters go, I think the jury is 
perhaps fully as well qualified, as a rule, 
to pass on these cases as is the average 
medical commission. For, humiliating as 
it may be, most physicians frankly admit 
that they know next to nothing about 
psychiatry. And I have observed that 
the busy physicians who have been called, 
extemporaneously, to sit in these cases 
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are usually impatient to get away to 
other pressing engagements. Most likely 
they have never seen the patient before. 
They hear the vidence more or less hur- 
riedly, fill out the blank form with more 
or less inane answers, and thus conclude 
a most superficial investigation. A law- 
yer for the patient, appointed by the court, 
and another lawyer who represents the 
state, sit by and see that the patient gets 
on the one hand his “rights” and on the 
other his “deserts.” 


* 


Let me pause just long enough to pay 
my compliments to the blank form which 
is prescribed by the state and which has 
been spread upon the statutes as a per- 
petual guide for our use in the analysis of 
a case of this kind before the court. It 
was evidently the extemporaneous product 
of the brain of some legislative hill-billy in 
the crude pioneer days. At any rate, for 
vain repetition and reiteration, meaning- 
less and irrelevant phraseology and egre- 
gious omissions it would win a prize in 
any exhibit of puerile or freak composi- 
tion. And yet it constitutes a monumental 
statute, one that no legislature has ever 
ventured to improve or repeal, perhaps be- 
cause no member of succeeding legislative 
bodies has felt competent to undertake 
the task. 

* * * 

It has been quite unnecessary for me 
thus to recapitulate the familiar proce- 
dure that must be taken preliminary to 
the commitment of the insane But I have 
felt that its absurdity would be the more 
apparent by the recital. The idea of 
bringing an insane person, sick of mind, 
excitable, nervous, apprehensive, terrified, 
into a court, perhaps out of a jail; of 
haling him before ignorant and curious 
men; before men ignorant of nothing so 
densely as of things medical; or perhaps 
before other men, who, though physicians, 
are yet confessedly ignorant in the ways 
of that mystery of mysteries, the human 
mind, of whose nature and disorders even 
the best alienists know not any too much 
—the idea, I say, of putting the patient 
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through this kind of ordeal and of let- 
ting these men, whether gentlemen of the 
jury or of the commission, diagnose the 
case, seems to me the very height of the 
ridiculous, if it were not so lamentable. 

* ok * 


Of course, there are many manifesta- 
tions of mental disease that are so obvious 
that there is little chance of injustice be- 
ing done. A person who rends his cloth- 
ing, shrieks and raves and climbs the 
wall is readily pronounced insane if it 
can be decided that he is not drunk. And 
by the lay mind some such carryings-on 
as these are apt to be considered essential 
to a diagnosis of insanity. The ordinary 
unmedical person can easily recognize 
self-evident types of disease, mental or 
physical. But it is not with such that I 
am concerned in this criticism. It is of 
the incipient, the atypical, the borderland 
cases that I am thinking. These, when 
recognized early, often may be benefitted 
‘and mental deterioration arrested; or if 
not that, some terrible tragedy averted. 

* * * 

A person with a mental derangement, 
I insist, should be regarded and treated 
as a sick person,—as one seriously ill. 
It is not a devil that possesses him. 
There is a real pathological condition at 
the bottom of the trouble. He should 
be cared for in a hospital. If his case 
is urgent, if restraint is required, he 
should not be put in jail, but sent in- 
stead to a place intended for people who 
are ill, until regular disposition of him 
can be made. Every general hospital 
should be prepared and expected to take 
temporary care of these unfortunate peo- 
ple. In a doubtful case, let the patient be 
kept under observation till a definite diag- 
nosis can be made. For cases requiring 
protracted observation, the state should 
maintain a suitable psychopathic hospital, 
unstigmatized by connection with the hos- 
pitals for the insane. 

* * 

The superficial methods of observation 
employed under our present system of pro- 
cedure should be discountenanced. The 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 293 


determination of the mental status of a 
person should never be given over to a 
common jury; nor even to a medical com- 
mission, unless that commission is pre- 
pared to give the question the amount of 
time and special skill that it deserves. 
While, as already remarked, the result of 
the inquiry is, in many cases, obvious 
from the beginning, there are yet many 
others where a most skillful and pro- 
tracted investigation will be required to 
disclose a species of mental alienation 
that may be hopeful of. resyoration if ap- 
prehended early, but hopeless and danger- 
ous in the extreme if overlooked or dis- 
regarded. 
* * * 

There is nothing in the universe so won- 
derful or so mysterious as the human 
mind. This highest evolutionary product 
is also the most recent development in 
point of time. And it is a well known law 
that organs and functions of latest de- 
velopment are the most unstable ones. Of 
the various attributes of the mind, those 
most recently attained, and consequently 
the most unstable of all, are those hav- 
ing to do with prudential and moral self- 
control. The development of these mental 
qualities is much more pronounced in 
some people than in others, and the poise 
or equilibrium correspondingly less deli- 
cate and less easily disturbed. It is not 
strange that under the terrible stress and 
strain of modern life and under the in- 
fluence of faulty mental environment, so 
delicate a structure often totters and falls. 
The treatment of these bits of human 
flotsam is beyond the skill of the ordinary 
practitioner, and beyond the comprehen- 
sion of the average layman. It is a task 
only to be undertaken by the most highly 
specialized medical skill and in the most 
thoroughly equipped institutions, of which 
I know Kansas has at least one. 

* * 


In the way of prevention of mental dis- 
ease, the family physician and the public 
at large may do much. Perhaps too much 
stress has been laid on heredity in the 
causation of insanity, and not enough on 
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other factors. I think environment, even 
more than heredity, is at the root of this 
apparently increasing malady. Yet it is 
true that heredity produces an environ- 
ment which tends to perpetuate that 
heredity. 

We need more attention paid to mental 
hygiene in our schools, along with the 
proper attention that is already being 
given to physical hygiene and athletic 
training. Children should be taught self- 
control, not only physical but intellectual, 
emotional and moral. Their instinctive 
impulses should. be trained to express 
themselves only along well directed chan- 
nels. The hyper-neurotic child should be 
given special attention in an environment 
specially suited to this numerous class. 
If this seems too great a burden to as- 
sume, let the load be lightened by dis- 
pensing with some of the frills with which 
our schools are now bedecked. Some way 
can most surely be found by a public 
aroused to the value and need of such 
measures, and sensitized to the horrors of 
mental invalidism. 

* * * 

OFF TO SCHOOL. The colleges of the 
country are gathering this month the 
youthful flower of the land. Boys and 


girls are filling the trains that traverse . 


the state, on their way to Lawrence or 
Baldwin or Topeka, or perhaps to more 
distant and more pretentious educational 
centers. 

It is a sight to make us young again 
and to inspire us, as we stand by and ob- 
serve. The growing love for learning 
and for the broader culture to be had 
in the colleges and universities is one of 
the most hopeful signs of the times. The 
democracy of our schools and their avail- 
ability to those of humble means make us 
proud and stimulate our patriotism. How 
different from what used to obtain, and 
from what still obtains in other lands! 

Some tender reminiscences are called 
up by this spectacle of the boys and girls 
leaving home for school. There is at least 


one who can recall with vivid memory 
his weaning from home on a similar oc- 


ways. 
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casion years ago. At the railway station 
in a little country town, in the twilight 
of a September evening, a group of three 
is waiting for the belated train that is 
to bear an impatient, yet reluctant, lad 
away from home and mother for the first 
time. Weeks of anticipation, and perhaps 
of apprehension, have focused on this 
hour, when an only child, of tender years, 
is to be sent far away to school. 

The little trunk, strapped and roped, 
stands on end on the platform, eloquent 
of weeks of mother’s loving providence. 
Father paces the platform, but mother sits 
close by her boy, with an urm about his 
shoulders, looking now at him with a 
tender gaze, and now far away into, im- 
measurable distance, as though she were 
trying to follow him with mental vision 
through the coming years. A word or 
two is all that-passes for many moments 
at a time, but there is a language be- 
tween kindred souls that does not need 
the utterance of lip or tongue. , 

A distant sound finally reaches the 
ear. The moment for parting has ar- 
rived; for the breaking of home ties; for 
the opening of a new epoch to mother’s 
boy. She folds him in a lingering em- 
brace, she pours her soul from her eyes 
into his, presses a never-forgotten kiss 
upon his lips, and then lets the hungry 
reptile of the rails swallow him up. 
Mother’s boy has gone from her forever. 
Thereafter, though the months and years 
find him briefly returning, he is no’ 
longer mother’s boy. He has taken on 
some of the so-called wisdom of worldly 
He is weaned from the sweet, 
childish companioship with mother. 

R 

Iodine applied to a chigger bite usual- 
ly stops the itching and prevents further » 
annoyance. One application is usually suf- 
ficient. 

B 

Some cases of sciatica are relieved by 
the administration of castor oil in table- 
spoonful doses until the bowels are thor- 
oughly moved. 
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BOOKS. 


Alveolodental Pyorrhea. 


By Charles C. Bass, M. D., Professor of Ex 
erimental Medicine and Foster M. Johns, M. D., 
nstructor in the Laboratories of Clinical Med- 
icine at the Tulane University Medical College, 
New Orleans, La. Octavo volume of 167 pages, 
with 42 illustrations. Philadelphia and London: 
W. B. Saunders Company, 1915. Cloth $2.50 
net. 
The author describes alveolodental py- 


orrhea as “a destructive disease of the 
supporting structures of the teeth, the 
specific cause of which is Endamoeba 


buccalis.” 


At the time of the final identification - 


of the specific cause of this disease a 
specific remedy was already known. 
Emetin hydrochlorid is the specific and 
is used hypodermatically in one-half grain 
doses. The injections are made in the arm 
and are given every day for five or six 
days. 

’ Of late years this disease has become 
of considerable importance to the gen- 
eral practitioner as a probable source of 
infection in septicemia, endocarditis and 
rheumatism. Although the proof .of this 
relationship is not positive there is ground 
for strong suspicion. The author says: 
“Most pyorrhea pockets contain one or 
more species of pathogenic bacteria, 
staphylococci, streptococci, pneumococci, 
diplococci, etc. The endammoeba are mov- 
ing about among the bacteria and carrying 
them into the granulation tissue among 
the granulations. They plant and re-plant 
the bacteria where they are likely to 
gain entrance to the blood stream.” 

The etiology, morbid process, sympto- 
matology, diagnosis and treatment are 
thoroughly covered by the author. This 
is certainly one of the subjects upon which 
the general practitioner should be better 
posted. 


The Treatment of Fractures. 
_ The New (8th) Edition, Enlarged. 

With notes upon a few common dislocations. 
By Charles L. Scudder, M. D., Surgeon to the 
{assachusetts General Hospital; Associate in 
Surgery at the Harvard Medical School. Eighth 
edition, revised and enlarged. Octavo volume 
of 734 pages, with 1,057 original illustrations. 
Philadelphia and London: W. B. Saunders 
Company, 1915. Polished Buckram, $6.00 net; 
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half morocco, $750 net. 
A good many new illustrations appear 


in this new edition of Scudder’s and con- 
siderable new material has been added 
upon fractures of the jaw, the acetabulum, 
the greater tuberosity of the humerus, 
and separation of the lower epiphysis of 
the femur. Only those suggestions as to 
treatment that have been tried out and 
found to be of practical value have been 
included. The author says: “It appears 
to me that the greatest recent advance 
in the treatment of fractures of bone is 
the application of the principle of the 
autogenous bone-graft in cases of delayed 
union and non-union.” 

It is only necessary to say that this is 
a new and revised edition—no further 
comment is required. Everyone knows 
Scudder’s Treatment of Fractures just 
like he knows Gray’s Anatomy or Web- 
ster’s Dictionary. 


Diarrheal, Inflammatory, Obstructive, and Para- 
sitic Diseases of the Gastro-Intestinal Tract. 


By Samuel G Gant. M. D., LL. D., Professor 
of Diseases of the Colon, Sigmoid Flexure, Rec- 
tum, and Anus at the New York Post-Graduate 
Medical School and Hospital. Octavo of 604 
pages, 181 illustrations. Philadelphia and Lon- 

on: . B. Saunders Company, 1915. Cloth, 
$6.00 net; half morocco, $7.50. net. 

A recent work by Dr. Gant on Consti- 
pation and Intestinal Obstruction was well 
received and highly appreciated. No doubt 
this companion piece on diarrhoeas will 
be as favorably received. 

It is a much broader subject than a 
casual observer would think and the 
author has found material enough, upon 
the various causes and forms of diarrhoea, 
to fill this book of nearly six hundred 
pages. 

It is interesting to note that the author 
has been able to classify seventeen forms 
of diarrhoea besides the symptomatic 
diarrhoeas occurring in connection with 
various general conditions, which he has 
classified under six heads. 

He believes that in many cases of 
chronic diarrhoea, where medicines and 
diets are of little or no avail, the through- 
and-through flushing of the bowel is of 
great importance. He believes that in 
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cases where the solutions cannot be made 
to reach all parts of the large bowel when 
introduced from below one of the opera- 
tions for the purpose of through-and- 
through colonic flushing should be done. 
He describes in detail his methods in these 
operations and his apparatus for flushing. 


PRACTICAL MEDICINE SERIES. 

Volume V of the Practical Medicine Se- 
ries covers the subjects of Pediatrics and 
Orthopedic Surgery.’ The section on Pe- 
diatrics is edited by Isaac A. Abt, M. D., 
Professor of Pediatrics, Northwestern 
University Medical School and Attending 
Physician to Michael Reese Hospital. The 
section on Orthopedic Surgery is edited 
by John Ridlon, A. M., M. D., Professor 
of Orthopedic Surgery, Northwestern Uni- 
versity Medical School, with the collabora- 
tion of Charles A. Parker, M. D. 

This volume is one of a series of ten 
issued at about monthly intervals, and cov- 
ering the entire field of medicine and sur- 
gery. Each volume being complete on the 
subject of which it treats for the year 
prior to its publication. 

Price of this volume $1.35. Price of the 
series of ten volumes, $10.00. The Year 
Book Publishers, 327 So LaSalle Street, 
Chicago. 


MISCELLANEOUS. 


Frank S. Betz Company Expand. 
Considerable interest has been aroused 
in professional and trade circles by the 
rumor of changes in the personnel of the 
Frank S. Betz Co., of Hammond, Indiana. 
These rumors have been definitely con- 
firmed by members of the company. Mr. 
Frank S. Betz, who hitherto has been 
virtually the sole head of this large busi- 
ness, has felt the need of active assistance 
in the management of the affairs of the 
concern, and especially to carry out plans 
of extension along the many lines in which 
the company is interested. As a result, 
a coterie of business men, including many 
high in the financial and business world. 
have purchased a large interest in the 
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company, and extensive plans are being 
formulated for the general extension of 
the business in every branch. Mr. Betz 
naturally remains with the company as 
president and chairman of the board of 
directors. The changes will not affect the 
policy of the concern as to its methods 
of manufacturing and selling goods, but 
the infusion of new blood will mean 
greater activities and further extensions 
in every way. 

The growth of the Frank S. Betz Co. 
is another illustration of the remarkable . 
success that can be achieved by a man 
‘of untiring energy and devotion to his 
work. He has built up this large business 
practically unaided, without the assistance 
of outside capital or borrowed money. It 
really represents the earnings on his orig- 
inal investment. 

The new members of the firm are for- 
tunate to align themselves with an estab- 
lished business house that has never car- 
ried a dollar of indebtedness except cur- 
rent bills for merchandise. With such a 
reputation for financial integrity, the 
plans of the new management seem as- 
sured of success. 


Artificial Preservatives Not Necessary. 

Fruits and vegetables can be kept in- 
definitely if they are sterilized by heat 
and properly sealed, and there is no ex- 
cuse, in the opinion of the experts of the 
department, for running any risk by 
using preserving powders, which may be 
injurious to health. The use of such pow- 
ders in addition to the possible injury to 
health encourages uncleanly or careless 
work in canning. Reliance is placed in 
the efficacy of the preserving compound 
instead of upon cleanliness and heat. 

The department has issued bulletins 
that give specific directions for the pre- 
serving and canning of fruits and vegeta- 
bles without the use of preserving powders 
or canning compounds. These bulletins 
may be obtained without cost from the de- 
partment of agriculture. Application 
should be made for Farmers’ Bulletin No. 
203 on Canned Fruit, Preserves and Jel- 
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lies, and No. 521 on Canning Tomatoes at 
Home and in Club Work. Also Forms N. 
R. 22, N. R. 28, N. R. 24, N. R. 34 and 
N. R. 37 of the Office of Extension Work, 
North and West, State Relations Service. 
BR 
International Conference on Race 
Betterment. 


The second international conference on 
Race Betterment, held at San Francisco, 
California, August 4-8, was attended by a 
large number of men and women of scien- 
tific achievement. The conference dis- 
cussed race decadence, the possibilities of 
race improvement, and the agencies of 
race betterment. 

Luther Burbank, the plant wizard, dis- 
cussed “Evolution and Variation with the 
Fundamental Significance of Sex.” Mr. 
Burband said: “Abundant, well balanced 
nourishment and thorough culture of 
plants or animals will always produce 
good results in holding any species or 
variety up to its best hereditary possi- 
bilities, beyond which it cannot carry 
them, and lacking which, maximum de- 
velopment can never be realized. But a 
sharp line must always be drawn between 
the transient results, temporarily attained 
through favorable environment and the 
permanent results of selection of the best 
individuals for continuing the race. Only 
by constant selection of the best can any 
race ever be improved.” 

Paul B. Popenoe, editor of the Ameri- 
can Journal of Heredity, in discussing 
“The Natural Selection of Man” declared: 
“There are only two ways to improve the 
germinal character of the race, to better 
it in a fundamental and enduring man- 
ner. One is to kill off the weaklings born 
in each generation. That is nature’s way, 
the old method of natural selection which 
we are all agreed must be supplanted. 
When we abandon that, we have but one 
conceivable alternative, and that is to 
adopt some means by which fewer weak- 
lings will be born in each generation. 
The only hope for permanent race better- 
ment under social control os to substitute 
a selective birth-rate for nature’s death- 


rate. That means—eugenics.” 

Dr. J. H. Kellog, superintendent of the 
Battle Creek sanitarium, proposed that 
the conference institute a eugenics regis- 
ter which would undertake to register two 
classes of persons: “First, those who, 
on examination in relation to personal 
characteristics and family pedigree, are 
found to measure up to eugenic standards. 
Second, the children ? born of parents 
whose pedigree and physical character- 
istics conform to the required standards. 
Such a registry would be the beginning 
of a new and glorified human race which 
sometime, far down in the future will 
have so mastered the, forces of nature 
that disease and degeneracy will have 
been eliminated. Hospitals and prisons 
will be no longer needed, and the golden 
age will have been restored as the crown- 
ing result of human achievement and 
obedience to biologic law.” 

Among the other speakers were Dr. 
David Starr Jordan of the Leland Stan- 
ford University; Dr. Ernest B. Hoag of 
the Los Angeles Juvenile Court; Edgar L. 
Hewett, director of the United States 
Bureau of Ethnology; Prof. Irving Fisher 
of Yale University, and many others of 
equal prominence in_ sociological and 
scientific circles. 

The conference was concluded with a 
Morality Masque, in which two hundred 
students of the University of California 
took part. This masque was a dramatic 
arraignment of disease and war. 

Injection Treatment of Hemorrhoids. 


F. S. Edwards relates his procedure in 
injecting hemorrhoids. 

After a warm boracic enema, the piles 
are extruded at stool. The patient is then 
placed on a couch in the knee-elbow posi- 
tion, and the piles mopped over with a lit- 
tle warm antiseptic lotion. A hyperdermic 
syringe is filled with the following so- 
lution: 


The needle, of good lumen, is then 
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passed into the center of each prolapsed 
hemorrhoid in turn, from 3 to 6 drops 
being injected according to the size of the 
pile. This is usually quite painless. Swell- 
ing occurs at once, so the sooner the piles 
are returned the better. The patient is 
then allowed to go home, with a caution 
to return the piles at once should any 
prolapse occur, otherwise strangulation 
and sloughing might ensue. A second in- 
jection is sometimes necessary after the 
lapse of a month or two, but in many 
cases recurrence, if it takes place at all, 
is postponed for a year.—Practitioner, 
No. 3, 1915.) 


\ 
School Toilets Not Responsible. 

Complaints are not infrequently received 
that girls from nice homes attending pub- 
lic schools, and of grammar school age, 
have been infected through contact with 
the common water closet seats at the 
schools. Several instances of gonorrheal 
vaginitis were recently reported by a 
Brooklyn physician who felt that all 
sources of infection had been excluded ex- 
cept the public school. 

Bacteriological tests were accordingly 
made by the Bureau of Laboratories in the 
girls’ toilet of two public schools in 
Brooklyn. In none of these were gonococci 
found either by smears or cultures. 

The method employed in making these 
examinations was as follows: 

A sterile swab was rubbed over the 
whole inner edge and front surface of seat; 
smears were made from the dry swab and 
then the swabs were placed in enriched 
media of ascitic broth and blood broth. 
Immediately upon reaching the laboratory 
both the dry swabs and the enriched media 
were placed.apon fresh glucose-ascitic-agar 
plates, and upon blood streaked veal-agar 
plates. The plates and enrichéd media cul- 
tures were examined at end of 24 and 48 
hours at 37 degrees C. 


A strong alkaline urine may be rend- 
ered acid by the administration of 
ammonium benzoate in doses of from 15 
to 20 grains three time a day. 


THERAPEUTIC NOTES 


NEW REMEDIES. 

During August the following articles 
have been accepted by the Council on 
Pharmacy and Chemistry for inclusion 
with New and Non-official Remedies: 

Armour and Co.: Pineal Gland Desic- 
cated. 

Hoffmann-La Roche Chemical Works: 
Scopolamine Stable Roche, Larosan, Roche, 
Pantopon (Pantopium hydrochloride). 

A. Klipstein and Co.: Coagulen, Ciba. 

B 

The gonococcus seems to be very par- 
ticular about the soil and climate in which 
it propagates. It is a very difficult organ- 
ism to grow on most culture media. If ex- 
posed to the air for a few hours it dies. 
It is cultivated with difficulty, even in the 
most favorable soil, after having been 
transported for any great distance. It 
will not thrive on wood or in clothing. 


The nutritive value of milk may be 
much improved by the addition of Mead’s 
Dextri-Maltose. Two tablespoonfuls_ to 
twenty ounces of the mixture is given as 
the dose. We have found a much smaller 
quantity to give very excellent results. 
Besides adding to the nutritive value of 
the milk it seem to be sufficiently laxa- 
tive to keep the bowels in good condition. 


Kaufman (N. Y. Med. Jour.) says that 
scarlet red has given very gratifying re- 
sults in the treatment of laryngeal tuber- 
culosis. Applications of a ten per cent 
solution in oil causes a marked lessening 
of the pain, and the ulcerations show a 
tendency to heal. Furthermore, it is non- 
irritating and may be applied to the 
larynx without causing the patient discom- 
fort by the use of the laryngeal mirror. 


It may be well for ophthalmologists and 
rhinologists to bear in mind that holo- 
cain, being prepared from phenacetin, is 
not under the restrictions of the narcotic 
law. It is more rapid in its action than 
cocain and is free from some of the bad 
effects of the latter drug. 
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Che Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 
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AUGUST 
and SEPTEMBER 


are danger months for stomach and 
bowel irritations and infections — 
diarrhoeas, dysenteries and infectious 
fevers. 


In these conditions, elimination and 
depletion of the vascular system 
through the alimentary tract is of the 
greatest importance. Use the same 
care and scientific judgment in the 
selection of an eliminant as in the 
choice and preparation of a suitable 
food. 


BILENA WATER 


America’s Natural Cathartic 


because of its unusual content, and 
the fact that its salines are true and 
pure, is truly an ideal eliminant for 
this season of the year. 


It washes out the stomach and bowel 
in a physiological way, and not by irri- 
tation. It is a natural hydragog and 
cholagog. It depletes and cleanses the 
mucosa, and it is, because of its very 
large per cent. of true sodium sulphate, 
pronouncedly antiseptic. None of the 
pathogenic germs multiply in a solu- 
tion of ABILENA WATER. 


Let us send you, compli- 
mentary, a sufficient 
quantity for home or 
clinical trial to prove our 
claims are true. If true, 
Water is the 
eliminant you are hoping 
to find. 


Tue ApinenA Company 
Abilene, Kansas 


WANTED—FOR SALE—ETC. 


“FORD CAR OWNERS—Betz Tire Savers and 
Flexible Riders save more than their price on one 
set of tires and make your car as easy riding as 
a Pierce-Arrow or a Packard. Write today.— 
Address Betz Tire Saver, Hammond, Indiana.” 


_ FOR SALE—A Betz 24 plate Static machine 
in first class condition. Will do such X-Ray 
work as any other Static machine will do. Have 
been using it myself for several years. Every- 
thing about it guaranteed. Will sell for $50.00, 
E. C. Duncan, M. D., Fredonia, Kansas. 


FOR SALE—Static X-Ray machine made by 
National X-Ray Co., Topeka, Kansas. This ma- 
chine is new, never having been used. A bar- 
gain. Ed. C. Jerman, R. F. No. 1, Topeka, Kan. 


FOR SALE—A Victor Finsen Light Appar- 
atus. Will sell cheap. Address Journal Kansas 
Medical Society, Topeka, Kansas. 


Pain Symptoms and Tenderness-Touch | 
Diagnosis of the Abdominal Organs. 


J. H. Fobes has found that touch diag- 
nosis has been of great service in bring- 
ing out lesions of the various organs con- 
cerned. For instance, in eliciting gall- 
bladder troubles, a line is drawn from the 
ensiform cartilage to the anterior superior 
spine of the ilium; then another line is 
drawn from the cartilage of the ninth rib 
to the navel. Where these lines cross, per- 
cussion is made with the bent middle 
finger. 

In perforated gastric ulcer the peculiar 
burning pain over the gastric area quickly 
following a perforation, followed by ex- 
cessive rigidity and extreme tenderness, 
is distinctive. Soon the pain and tender- 
ness radiate to the lower right quadrant as 
the gastric contents pass down between 
the omentum and anterior abdominal peri- 
toneum. While gastric ulcer usually per- 
forates anteriorly, duodenal ulcer usually 
perforates posteriorly. For this reason 
and because the chemical reaction of the 
contents is mostly alkaline, perforation of 
the duodenum is not associated with such 
severe symptoms; in fact, the condition . 
may be confused with appendicitis.—(S. 
G. and O., April, 1915.) 
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A report (British Medical Journal) of 
the experiments of Smith, Drennan, Rettie 
and Campbell, confirm the conclusions of 
other investigators that Hypochlorous acid 
is the most powerful antiseptic known. 
It can be used either as a gas or in solu- 
tion. The penetrating power of the gas 
is advantageous. Both are extremely po- 
tent against organisms and their spores, 
put cause little or no harm to the tissues. 
Its effects are local; the decomposition 
products are nontoxic, and there is no 
danger to be apprehended from absorption. 


J. W. Sherrick (Jr. A. M. A.) finds 
that a positive pustular or nodular luetin 
reaction can be obtained in 99 per cent 
of all cases irrespective of the presence of 
syphilis, by the administration of potas- 
sium iodide, either simultaneously, or 
shortly before or after the intradermal 
test. 


Readers of the Journal should look over 
the advertising columns when in need of 
anything not to be had at home. When 
requiring anything in the way of tissue ex- 
aminations, bacteriologic examinations, 
blood work, Wassermann, etc., send your 
specimen to one of the laboratories ad- 
vertised in the Journal. 


A few years ago a boy was brought to 
the writer with an obstruction of one nos- 
tril which on exploration seemed to be due 
to a foreign body. The parents explained 
that about four weeks previously the boy 
had put a nasturtium seed into his nose 
and they had been unable to remove it. 
The seed was removed. It was still in the 
hull which had softened and the seed had 
sprouted so that there was a nice young 
plant growing toward the outer world. 


Every Medical Practitioner 


COMPILED— 
By the only department of legal specialists in 
medical protection. 

ISSUED— 
By the originators of medical protection with 
seventeen years of success in 


Prevention + Defense 
+ Indemnity 


PREPARED FOR— 


The information and guidance of the medical _ 
profession. 


THE MEDICAL 4 
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Fort Wayne, Indiana Medica 
Protective 
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send me, without 
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The Nemo “Self-Help” Exposition 
From Monday, Oct. 4th to Saturday, Oct. 9th 


In Principal Stores and Corset Shops Throughout the United States 


O THE MEDICAL PROFESSION: After many years of private experiment- 
ing, and six months of public test, we are convinced that the Nemo Wonderlift 
Corset is an effective substitute for separate abdominal binders and bandages; and that, 
in a large majority of cases, it will prove vastly superior to the best of such appliances. 
During the past six months, to our personal knowledge, the Nemo Wonderlitt 
Corset has been critically examined by not less than five hundred physicians, most 
of whom have generously endorsed it, and are now prescribing it in cases where 
complete visceral support is indicated. We do not know of a single instance of 
adverse criticism. 

It is our desire, therefore, to quickly acquaint the medical profession and their 
patients with this ENTIRELY NEW kind of hygienic service. To that end we 
have arranged for a special display of Nemo Wonderlift Corsets during the week 
beginning October 4. This will be observed in the principal stores throughout the 
country, in many of whicha member or graduate of our Institute will be in 
attendance. 

This is a special invitation to physicians to investigate what we believe to be a 
long-wanted medical adjunct, and an easy and sure solution to thousands of bother- 
some cases. 

For your own benefit, therefore, we ask you to study the Wonderlift. We 
believe that you will quickly and cordially endorse our claims as to its prophylactic 
and therapeutic qualities, and its great HUMANITARIAN VALUE in preventing 
and helping to cure the ills from which millions of women are suffering. 

A description of the Nemo Wonderlift is given below. 


A Truly Scientific Supporting Corset 


The semi-elastic bandlets are 
in exact —_——— to the inter- ror 
nal broad ligament, and, in posi- 


tion and action, closely simulate 

the lifting and supporting func- 

tions of the external and internal Zz 

oblique muscles. The inner side- 

lacing permits exact individual 

adjustment, each side being in- WoOnl ID A R 

dependent of the other, thus pro- 

viding for inequalitiesin size and : 7 
shape of abdomen. The mechanical construction is such that the entire 
weight = support is carried upon the hip bones, thus protecting the 
kidneys from undue pressure and the spinal column from distortion. 

For all forms of ptosis. Invaluable in inoperable floating kidney. A 
great help in anteversion, retroversion, prolapsus, ante-partum, post- 
partum, obesity, hernia. The corset acts as a splint to the internal organs 
and their ligaments, giving them ‘‘physiological rest’’ until they regain 
their tone. The elasticity of the bandlets produces a passive massage, 
reducing fat, correcting the circulation, relieving early adhesions and 
preventing new ones, 


gores—no pres- This New Kind of Binder ‘‘Stays Put!’’ 


sure below waist 


__on stomach and liver. It can’t shift. It gives added comfort. It does not bulk the figure, 
3. Adjustable semi-elastic bin- 14+ +educes it. It accomplishes its purpose without fonds the woman’s 


4. p sober coo pride of figure. Your patient will wear this corset gladly. Too often she 
5. Symphysis pubis. throws your binder aside the minute your back is turned. 


6. Curved steels—no pressure It is inexpensive. The price of this corset is $5.00—less than the cost 
7 ‘aun snipe ed . of the cheapest binder; and it’s a big value, simply as a corset, at $6, 
* Parters attached to sem _ saying nothing of this new supporting feature. 


ag a We shall be glad to furnish further information on request. 


=e Nemo Hygienic-Fashion s,stitute, 120 East 16th St., New York, U. S. A. i 
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| THESTORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L.STORM, M.D. 1541 DIAMOND STREET 
THE MUDLAVIA TREATMENT 


Is given after a complete physical and laboratory ex- 
amination, which is required of all who take the 
treatment. The physician understands the advantages 
of this policy, which insures intelligent and scientific 
treatment for all patients he sends to Mudlavia. 


We co-operate with the home physician and are 
glad to receive his suggestions. Write our Medical 
Director, Dr. George F. Butler. 


For the 
* Mudlavia Blue Book for Physicians,” 
rates and other information, address 


R. B. KRAMER, General Manager Mudlavia =e - KRAMER, INDIANA 
Our Railroad Station is Attica, Ind. 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 


Financial arrangements can be made later. Price $50.00. See Note. 

and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper ecnteae and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. inampouls, 
General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- 


nosis of tuberculosis, including keeping and autopsy, $15.00. : 
Amboceptors, Antigens, Volumetric Solutions, of correct titre 


Material For Sero-Diagnosis, 


NOTE-—The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 
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The Nemo “Self-Help” Exposition 
From Monday, Oct. 4th to Saturday, Oct. 9th 


In Principal Stores and Corset Shops Throughout the United States 


O THE MEDICAL PROFESSION: After many years of private experiment- 
ing, and six months of public test, we are convinced that the Nemo Wonderlift 
Corset is an effective substitute for separate abdominal binders and bandages; and that, 
in a large majority of cases, it will prove vastly superior to the best of such appliances. 
During the past six months, to our personal knowledge, the Nemo Wonderlitt 
Corset has been critically examined by not less than five hundred physicians, most 
of whom have generously endorsed it, and are now prescribing it in cases where 
complete visceral support is indicated. We do not know of a single instance of 
adverse criticism. 

It is our desire, therefore, to quickly acquaint the medical profession and their 
patients with this ENTIRELY NEW kind of hygienic service. To that end we 
have arranged for a special display of Nemo Wonderlift Corsets during the week 
beginning October 4. This will be observed in the principal stores throughout the 
country, in many of whicha member or graduate of our Institute will be in 
attendance. 

This is a special invitation to physicians to investigate what we believe to be a 
long-wanted medical adjunct, and an easy and sure solution to thousands of bother- 
some cases. 

For your own benefit, therefore, we ask you to study the Wonderlift. We 
believe that you will quickly and cordially endorse our claims as to its prophylactic 
and therapeutic qualities, and its great HUMANITARIAN VALUE in preventing 
and helping to cure the ills from which millions of women are suffering. 

A description of the Nemo Wonderlift is given below. 


A Truly Scientific Supporting Corset 


The semi-elastic bandlets are 
in exact nee to the inter- Lr oll 
nal broad ligament, and, in posi- 
tion and action, closely simulate 

the lifting and supporting func- . 

tions of the external and internal Z 

oblique muscles. The inner side- 

lacing permits exact individual 

adjustment, each side being in- won ID A 

Senta’ of the other, thus pro- 

viding for inequalitiesin size and y 
shape of abdomen. The mechanical construction is such that the entire 
weight = support is carried upon the hip bones, thus protecting the 
kidneys from undue pressure and the spinal column from distortion. 

For all forms of ptosis. Invaluable in inoperable floating kidney. A 
great help in anteversion, retroversion, a ante-partum, post- 
partum, obesity, hernia. The corset acts as a splint to the internal organs 
and their ligaments, giving them ‘‘physiological rest’’ until they regain 
their tone. The elasticity of the bandlets produces a passive massage, 
reducing fat, correcting the circulation, relieving early adhesions and 
1. Waist-line. preventing new ones. 

2. Wide, deep bust- 


gores—no pres- This New Kind of Binder ‘Stays Put!’’ 


sure below waist 
,_on stomach and liver. It can’t shift. It gives added comfort. It does not bulk the figure, 
as pp apeiron oe bin- but reduces it. It accomplishes its purpose without offending the woman’s 
4. Poupart’s ligament. pride of figure. Your patient will wear this corset gladly. Too often she 
5. Symphysis pubis. throws your binder aside the minute your back is turned. 
6. Curved steels—no pressure It is inexpensive. The price of this corset is $5.00—less than the cost 
—— coqpsoe an . of the cheapest binder; and it’s a big value, simply as a corset, at $6, 
7. Garters attached to semi- 4 ving nothing of this new supporting feature. 
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THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 1541 DIAMOND STREET 
THE MUDLAVIA TREATMENT 


Is given after a complete physical and laboratory ex- 
amination, which is required of all who take the 
treatment. The physician understands the advantages 
of this policy, which insures intelligent and scientific 
treatment for all patients he sends to Mudlavia. 


We co-operate with the home physician and are 
glad to receive his suggestions. Write our Medical 
Director, Dr. George F. Butler. 


For the 


* Mudlavia Blue Book for Physicians,” 
rates and other information, address 


R. B. KRAMER, General Manager Mudlavia - KRAMER, INDIANA 
Our Railroad Station is Attica, Ind. 


21 doses, each with sterile syringe and ready for administration at the phy- 

Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 

and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper prime and correct technic. Price $5.00. Syringes for collection 
of blood on application. 
General Laboratory Work Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. inampouls, 

e 


$5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- 


nosis of tuberculosis, including keeping and autopsy, $15.00. 
Amboceptors, Antigens, Volumetric Solutions, of correct titre 


Material For Sero-Diagnosis, 


NOTE-—The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 
KANSAS CITY, KANSAS 


Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas Feb. 19. 1859 


President, - - - O.D. WALKER,M.D., - - - - Salina. 
Secretary, - - - CHAS. S. HUFFMAN, M.D. - - Columbus. 
Treasurer, - - - L.H.MUNN,M.D. - - - - - Topeka. 


Members of Component County Societies are members of the Kansas Medical 
Society. Physicians residing in counties where no County Society exists may 
join the society of an adjoining county. Physicians residing in counties where 
no county society exists, who are members of a district or other independent 
society approved by the Council, may be admitted to membership. : 


ANNUAL DUES $3.00, due on or before April 1st of each year. 


Dues should be paid to the Secretary of the Component County Society or, if not 
a member of a County Society, to the Secretary of the Kansas Medical Society. 


SOCIETY CALENDAR 


SOCIETY PRESIDENT SECRETARY MEETINGS 
Atchison .....| M T Dingess, Atchison.. ....... ET Shelley, Atchison. ......... 1st Wed. ex. July. Aug 
Allen .....++++/8J G. Wal ker, F L B Leavell, Iola .........--. 2nd Weenesday 
Anderson. ....- J. R. Smitheisler, Westpahlia....| T A Hood, Garnett soccer secs 
a W E Palmer, Hiawatha .......... H J Harker, Horton............| 1st Tues. Jan. Apr, June, Oct 
Barton ...... .| A H Connett, Great Bend........ M F Russell, Great Bend ......| 3rd Friday 
ee F A Garvin, Augusta ........--.- JR McCluggage, Augusta ....| 8rd Thur. Feb. & ea. alt. mo. 
Bourbon ...... L W Griffin, Ft. Scott .......---- J J Cavanaugh, Ft Scott ...... 8rd Monday 
Crawford....-- HH Bogle, Pittsburg ..---...... C Mart Montee, Pittsburg. ..... 1st Tues. ex. July, Aug. Sept, 
Central Kansas} E A Bowles, Ellsworth ........-. B H Mayer, Ellsworth .......-..| 2d Wed. June,Sept. Dec. Mch, 
Chas Stein, Giasco ........- Robertson, Concordia...... Last Thursday 
Cowley ........| SJ Guy, Winfield .......... -| BC Geeslin, Arkansas City ....| 3d Thursday 
Chautauqua....| J C Kirbey, Cedar Vale :| LD Tout, Cedar Vale ... 
lay .. D P Cook, Clay Center ... G W Bale, Clay Center .| 2d Wednesday 
Cherokee --| R E Markham, Scammon . E L Parmeter, Mineral ........|.--.- 
Doniphan...... W BCampbell, Troy .---- W M Boone, Highland 1st Tue. Jan. Apr. July, Oct. 
Decat’r- Nort’n| H O Hardesty, Jennings ... CS Kenney, Norton ; 
Douglas ......| GA Hammer, Lawrence ....-...| F J Blair, Lawrence 2d Tuesday 
C— Se J F Costello, Howard .......... .| F L Depew, Howard .......... Called 
Franklin ...... A Haggard, Ottawa.............. C E Buckley, Ottawa.........-. Last Wednesday 
W A Carr, Junction City ........ W A Suafley, Junction City 
Harvey.... .... Sophia Lee Cochran, Newton.... | Ida M Scott, Newton .......... First Monday 
Harper.... .... GS Wilcox, Freeport ...... HL Galloway, Anthony........] 
Jackson ...... V V Ademson, Holton .......... Chas M Siever, Holton.......... 1st Wed. Jan. Apr. July, Oct. 
Jefferson ...... A D Lowry, Valley Falls ......-.. 
Johnson .....| Thos Greer, Edgerton ..... .---- F F Greene. Olathe cesses 
Kingman ...... J.sW. Light, Kingman..........| J M McKamey, Kingman ...... 2d Thur. ex. Summer mos. 
Leavenworth ..| J L Fryer, Leavenworth ........| J L Everhardy, Leavenworth..| 2d and 4th Mondays 
Lincoln ........ O F Dierker, Sylvan Grove ...... G M Anderson, Lincoln ........ 1st Thursday 
Labette........ M L Perry, Parsons .............. OS Hubbard, Parsons........ ..| 4th Wednesday 
LIOR BE Garrison, Emporia ..... ---- A W Corbet, Emporia.......... 1st Tuesday 
F A Mills, Mound City ........... H L Clark, LaCygne ........... 2d and 4th Fridays 
Marshall ..... W E Mam, Beattie... .......... Eddington Eddy, Marysville....} Lst. Thurs. Jul.Oct.Jan. Apr. 
J D Walthall, Paola... ... - -| Clifford Van Pelt, Paola. ..| Last Fridays 
Marion ...-| Henry Brunig, Hillsboro .... C L Appleby, Peabody 2d Wednesday 
Mitchell ...- -| Dr Postlewaite, Glen Elder -.| W H Gook, Beloit .......... 3d Thur. Mch. June, Sep. Oct. 
Montgomery ..| F B Taggart, Independence -| J A Pinkston, Independen 3d Friday 
Nemaha ...... C R Townsend, Centralia . .| J R Mathews, Sabetha ... Last Thur. every other month 
Neosho ...... .| W E Barker, Chanute . . Garton, Chanute 1st and 3d Wednesdays 
J W Lindley, Natoma . W 
Republic. .....! William Kamp. Belleville .......| H D Thomas, Belleville ........ 2d Thursday in November 
J H Skaats, Bushton ............ JM Little, Sterling ............ Last Thursday 
Reno .... Fred A Forney, Hutchinson...... W F Schoor, Hutchingon ...... 4th Friday 
Riley .........| JC Wilhoit, Manhattan .......... W HClarkson, Manhattan ... 
Stafford ....... CS Adams, St John ............. Cyrus, Wesley, Stafford ........ 2d Wednesday 
Sedgwick...... J C Brown, Wichita......... .... E D Kilbourn, Wichita ........ 1st and 3d Tuesdays 
Sumner........ T J Hollingsworth, South Have H F Hyndman, Wellington ....| Last Thursday every quarter 
Smith. ........ W H Pearson, Kensington.- -....; C C Funk, Smlth Center ...... Called 
Saline .......| LO Nordstrom, Salina .......... H N Moses, Salina ......... .. 2d Thursday 
Southwest ....| W F Fee. Meade...... ........... Thos L Higginbothan .......... Quarterly 
Shawnee .....- L V Sams, Topeka ..............| A K Owen, Topeka ..... ...... 1st Monday 
Tri-County .--.| J H McNaughton, Gove.......... DR Stoner, Quinter . . Jan, April, July, Aug. Oct. 
Washington ...| M H Horn, Morrowville .......... W M Earnest, Washington 
Wilson........- FT Allen, Neodesha ...........- E C Duntan, Fredonia. ........| 2d Tues. Dec.Mch.June, Sept. 
Woodson ...... E K Killenburger, Yates Center:.| H W West. Yates Center . Tues. before Ist Wed. ea. mo. 
Wyandotte ....| Leslie Leverich, Kansas City ....| C J Lidikay, Kansas City Ev. 2d Tues. ex. Summer mos. 
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You Can Use Germicidal Soap Every 
Day of Your Life. 


Germicidal Soap (McClintock), P. D. & Co., is one of the most powerful: and useful 
of antiseptics and disinfectants. 

In obstetrics and gynecology it is a valuable antiseptic, . 
deodorant and lubricant for the examining finger or instru- fe SON | 
ments. 16h 

In surgery it is an admirable general disinfectant: It can Typ yy 
be used to prepare antiseptic solutions without measuring, MUM EM, Yyy 
without weighing, without waste. yy 

In office practice it is useful as a disinfectant for the 
hands after examinations. It is efficacious inthe treatment @ 
of parasitic diseases. \ 

Germicidal Soap (McClintock), P. D.& Co.; does not attack 
nickeled or steel instruments. It does not coagulate albumin. 

Germicidal Soap, 2% (contains 2% of mercuric iodide) : large cakes, one in a box. 
Germicidal Soap, Mild, 1%: large cakes, one in a box; small cakes, five in a box. 


Germicidal Soap, Soft, 1%: collapsible tubes. 
Germicidal Soap, Surgical, 1%: cylindrical sticks, each in a nickel-plated case. 


LITERATURE ON APPLICATION TO PARKE, DAVIS & CO., DETROIT, MICH. 


Our New Either Container Meets 
Every Demand. 


In addition to the dropper-tube which has been a notable feature 
of our ether package, we now provide the ordinary outlet. to be used 
with a cork. This outlet, as the can comes to the anesthetist, is tinned 
over—sealed. Cut away the top, if you wish, and insert the cork 
which is supplied with the package. 
Most physicians using our ether for anesthesia prefer the dropper- 
' tube, which is cut in the center when ready for use, the severed parts 
Debts tne when Bt being bent in opposite directions, air entering one tube, the ether 
Wir nen flowing from the other. Some anesthetists, however, for reasons of 
their own, desire to employ the old method. Whichever way is your 

way, the new can meets your need. 


Our new ether package leaves nothing to be desired. “The 
purest ether; the best container.” 


Pound, half-pound and quarter-pound cans. 


Parke, Davis & Co. 


xix 
q 
i 
| 
PARKE, DAVIS & COMPANT { 


Xx THE JOURNAL ADVERTISERS 


KNUKLFIT GLOVES 
Do not deaden sense of touch— 
that Surgical Eye 
NO tired hands--fingers take operating position 


NO tension at joints. 


QUALITY 
DURABILITY 
FIT 


DONT BLIND THAT 
SURGICAL EYE 


Medium Weight, Smooth, $6.00 per dozen 


Hettinger Bros. Mfg. Co. 


Gates Bldg. |. KANSAS CITY, MO. 


Bonner Springs Lodge and Sanitarium 


An institution for Nervous Diseases and Narcotic Habitues. New stone buildings. Fully 
equipped. Modern in every respect. For the care and treatment of Hysteria, Insomnia, 
Neurasthenia, Melancholia, Inebriety, Drug Habitues and the various Phychoses. Nineteen 
acres of ground. High and sightly location. Sunshine, pure air, mineral springs, freedom 
from noise, dust, heat and distractions ef the city. Strictly ethical. 


Kansas City Office: HENRY C. HAYS, A. M., M. D., 
Suite 1034 Rialto Building. Resident Superintendent. 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
C. C. Goddard, M. D. Manager Leavenworth, Kansas 


Casualty Association 
America 


A Mutual Accident Association for Physicians Only 


Eleven years successful operation. 

Pays $5,000.00 for death and $25.00 weekly for accidental injuries. 
Over $350,000.00 paid to doctors for accidental injuries. 

Estimated cost $138.00 yearly has never been exceeded. 


D. C. Bryant, M. D., Pres. ‘D. A. Foote, M. D., V-Pres. 


E. E. Elliott, Sec.-Treas. 


304-10 City Nat’] Bank, OMAHA, NEB. 
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‘Dip htheria Antitoxin 
MULFORD 


In 1894 the first commercial biological laboratory for the production of 
diphtheria antitoxin in the United States was established by the H. K. Mulford 
Company. In the twenty-one years that have elapsed since its introduction 
the mortality from diphtheria has been reduced from 38.4 per cent to less than 
10 per cent, and it is now the general belief that if diphtheria antitoxin is ad- 
ministered in sufficient doses during the first 24 hours practically all patients 
will recover. 

The H. K. Mulford Company from the first applied the most accurate methods known 
for standardizing diphtheria antitoxin. Standardization has since come into general use, 
and a method has been inéorporated into the U. S. Pharmacopeia. 

. The H. K. Mulford Company was the 


' oR pine first to affix a return date and to guarantee 
= ‘the potency of the antitoxin up to date of 
expiration stated on the label, thus protect- 
ing the patient as well as the reputation of 
the physician and pharmacist, antedating 
by five years government requirements. 

The H. K. Mulford Company was the 
first to introduce concentrated or high po- 
tency serum, in which an extremely large 
number of antitoxin units are embodied in a very small quantity of serum. 

The H. K. Mulford Company originated the method of supplying antitoxin in aseptic 
glass syringes, by this means affording convenience of administration and protecting the 
serum from any possible contamination in handling. 

The H. K. Mulford Company was the first American House to supply Antimeningitis, 
Antidysenteric, Polyvalent Antistreptococcic, Antipneumococcic, and Anti-Anthrax Ser- 
ums, Bacterins, and Serobacterins. 

The above record and the high quality of the Muliord protente merit your preference 
and specification. 

Every dose of Mulford Antitoxin furnished in an aseptic glass gyringe, ready for in- 
stant use, 


1000 units (immunizing dose) 4000 units (therapeutic dose) 

2000 units (small therapeutic dose) 5000 units (therapeutic dose) 

3000 units (medium therapeutic dose) 7500 units (therapeutic dose) 
10,000 units (therapeutic dose) 


H. K. MULFORD COMPANY 


Manufacturing and Biological Chemists - 


PHILADELPHIA, U.S. A. 


New York St. Louis Kansas City San Francisco Seattle 
Chicago Atlanta New Orleans Minneapolis Toronto 
London: 119 High Holborn 
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Abdominal Supporters 


Trusses and 


Elastic Hosiery 


We are also in a position to supply everything 
in up-to-date Surgical Instruments, Leather Goods, 
Rubber Goods and Furniture, including Physicians’ 
Office and Hospital Equipment. 


Physicians’ Supply Company 


1021 GRAND AVENUE KANSAS CITY, MISSOURI 


AXTELL HOSPITAL—Newton, Hansas 


Fire Proof Building. Perfectly Modern Equipment Throughout. 


J. T. AXTELL, M.D., Surg: J. R. SCOTT, M.D.. 

F.L. ABBEY, Ph.G.. M.D. General Practice. IDA M. SCOTT, A.B., M.D., { Eye. Ear, Nose and Throat. 
LUCENA C. AXTELL, M.D., Women and Children. R. C. HARTMAN, M_D., Pathologist and General Practice. 
JNO. L. GROVE, M.D., Associate Surgeon and X-Ray. E. P. CRESSLER, D.D. S., iat anias Dentistry. 


H. M. GLOVER, Secretary. 


xxiii 
1 
1 
| 
4 
5 
| 
e 
q 
e 
0 


Xxiv THE JOURNAL ADVERTISERS 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice. 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to 
the chairman or other member of the board and received advice from him. An at- 
torney is regularly employed by the Board to take charge of all of its legal business 
and his immediate attention will be given to each case reported. Judgment cannot 
be taken in cases of this kind until thirty days after filing the suit. This gives 
— time for thorough examination and consultation before filing answer to the 
complaint. 


Secretaries of County Societies should have a supply of blank applications for de- 
fense on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 889 N. Kansas Ave. Topeka, Kan. 
Dr. W. E. CurRIEg, Sterling, Kan. 
Dr. K. P. MASON, Cawker City, Kan. 


Drug Addiction 
and Alcoholism 


THE HYGEIA SANITARIUM 


is maintained exclusively for the treatment of those 
who have become addicted to the use of drugs, and 
wish, without suffering or publicity, to be freed 
from the habit and its craving. The method em- 

loyed is that described in the Journal of the A. 
MM. A. under date of June 21, 1913. Each patient is 
given a thorough examination, clinical and labora- 
tory. and treatment modified in accordance with 
the findings. 


A Fixed Charge is made on entrance which covers 
private room, meals served therein, and all neces- 
sary expenses. 


Resident Physicians—Trained Nurses. 


A full account of the Hygeia Sanitarium method will be sent 
on receipt of the attached coupon, 


The HYGEIA SANITARIUM 


Exclusively for the Treatment of Please send to the undersigned full information concerning this 
Drug Addiction and Alcoholism Treatment. Kan. 


2715 Michigan Avenue 
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